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NEPHROPTOSIS—MOVABLE KIDNEY. 


By I. S. STONE, M.D., 
OF WASHINGTON, D. ¢.; 
SURGEON TO COLUMBIA HOSPITAL FOR WOMEN. 


By movable kidney, or nephroptosis, is meant a 
displacement downward of the organ, with more 
or less latitude of motion in any direction. Such 
a kidney is generally movable within its ordinary 
capsule or peritoneal investment, and cannot be- 
come a floating kidney which has a mesonephron 
and is a congenital malformation. The kidney is 
in some cases quite movable and yet adherent to 
its capsule, as will be found occasionally when 
operations are performed which develop this fact. 
A movable kidney will not always assume a posi- 
tion at the lowest point of a loose capsule, as we 
frequently experience difficulty in locating them 
when most wanted—as during a consultation. 
The erect position favors descent, however, and 
we can generally succeed in finding such a kidney 
below the ribs. 

Some authors declare that a kidney must be dis- 
placed far below its normal site in order to be pal- 
pated, and that even this limited descent causes 
the well-known symptoms due to prolapse. It 
may be taken for granted that a kidney in its 
normal site in a thin subject can readily be felt 
or palpated over the lower half or third of its 
surface. The organ may descend to the pelvic 
brim, in fact often does, thus showing great mo- 
bility. Any change forward or downward of a 
kidney means displacement. To this, if mobility 
be added, we have the condition under considera- 
tion. 

The writer has never seen a floating kidney, 
nor a movable kidney, whose lateral motion per- 
mitted it to reach beyond the median Jine. It 
is to the very movabie cases only that the writer 
has given close attention, such as are supposed to 
need surgical treatment. Theless movable cases 
are kept under the observation of the family 
physician, no operation being suggested save 


1 Read before the Medical Society of the District of Columbia, 
Wednesday, March 18, 1896. 








when positively and plainly indicated. Authors 
agree that many women who have neurasthenia, 
gastrointestinal atony, dyspepsia, etc., have 
nephroptosis. Some authors claim twenty-five per 
cent., and others even a higher rate for this class, 
There is but little truth in the claim that twenty- 
five per cent. of all women have this disease, if 
indeed it be a disease. It is true, however, that 
of the class mentioned above, from ten to twenty- 
five per cent. have some degree of mobility. 

In this country, Edebohls of New York, and 
Johnston of Richmond, have the credit of first 
making a report of cases in number sufficient to 
test the advisibility, propriety, success, and per- 
manence of operations looking toward a relief of 
this condition, as well as to cure the symptoms 
attributed toit. Dr. Osler has contributed inter- 
esting and indeed valuable clinical information, 
which may be found in his little book on abdominal 
tumors. 

Frequency.—Edebohls says twenty-five per cent. 
of his female patients who have had pelvic disease 
have movable kidney. Other writers agree that 
a very large percentage of cases occur in persons 
apparently in good health. Lindner says one in 
six of the gynecological cases have movable kid- 
ney. 

It is generally admitted that women are most 
frequently found to have movable kidney, although 
many observers have found it in men. It occurs 
in adults for the most part, between twenty and 
forty-five years of age. This period includes that 
period of a woman’s life during which her diseases 
are watched and carefully studied by the obstetri- 
cian and gynecologist. Herein lies at least a possi- 
ble explanation of the frequency at this period. 
Nephroptosis occurs often in thin subjects. The 
fat within the capsule has, to some extent, been 
absorbed. Obviously, fat subjects might have 
movable kidney, and the patient and physician be 
quite unaware of it.’ 

Pregnancy, pelvic disorders, and inflammations, 
abdominal tumors, absence of fat, have been 





1 The writer has never seen a movabie kidney in a negress of 
dark color, and only once in a mulatto. 
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assigned as being closely related to the etiology 
of this disorder. The first case observed by the 
writer was relieved of symptoms due to the dis- 
placement during the latter months of pregnancy. 
It is highly improbable that tumors have much 
influence upon the mobility of a kidney, unless 
through pathological adhesions to the capsule. 
Neither does the. writer think corset-wearing re- 
sponsible for it. But we do find more cases oc- 
curring in women who have been the victims of 
pelvic disease, and according to some authors, of 
appendicitis. (Edebohls.) Most observers agree 
that the right kidney is most frequently misplaced 
on account of its position under the liver. The 
writer doubts this supposed influence of the liver. 

Symptoms.—Anorexia has been present in most 
cases; actual vomiting in two cases. Pain is not 
a marked or characteristic symptom of movable 
kidney.’ The only case observed by the writer in 
which pain actually existed had perinephritic dis- 
ease. Other observers, however, mention severe 
pain as one of the prominent and most constant 
symptoms. The writer finds a satisfactory ex- 
planation of renal pain in such cases in tortion, or 
other temporary occlusion of the ureter, with 
consequent distention of the kidney. Courtin be- 
lieves the pain due to pyelitis, and consequent 
nephritic colic. In one case, the writer found a 
displaced and movable kidney greatly enlarged 
from occlusion of the ureter by a calculus. So 
many patients have vague, indefinite, nervous, and 
dyspeptic sensations or symptoms, that it is not 
now thought possible to say any symptoms are 
pathognomonic. In the absence of a tumor it is 
impossible to say that such a condition exists. 
But those having given the subject careful atten- 
tion, occasionally find explanation for various 
functional derangements of the vasomotor sys- 
tem, indigestion, gastralgia, or other epigastric 
or abdominal pain. All of my cases, including 
one in a male subject, had neurasthenic symp- 
toms. One case may be mentioned to show how 
a patient can have peculiar, although in her case 
positive, symptoms enabling her to suspect the 
displacement of the kidney before its actual de- 
tection by the physician or herself. So closely 
related are the symptoms of displaced kidney to 
those of neurasthenia that a search for this ab- 
normality is in every such case deemed important. 
Especially important is this in the absence of 
other explanation of neurasthenic symptoms. 
Given a neurasthenic, with emaciation, pelvic dis- 
ease, such as ovarian or uterine inflammation, 





1Enteroptosis is in some cases responsible for descent of the 
kidney or kidneys with the intestines. 












etc., we may expect to find many of these women 
with one or both kidneys movable. I am led to 
believe from experience in a recent case that 
epileptiform seizures may be exaggerated when 
the patient has a movable kidney. In one case, 
at least, the marked improvement following a 
nephrorrhaphy would justify the above statement, 

Diagnosis.—A misplaced kidney is. usually easy 
of detection, and its presence in a new position 
can be demonstrated. It is important to exclude 
distended gall-bladder or tumors of the liver, if 
the right kidney is in question. The spleen could 
not easily be mistaken for a kidney, unless en- 
larged or floating. Percussion is of but little 
value in locating a kidney anywhere, even in its 
normal position. Intestinal, omental, or pyloric 
tumors must all be considered, but, in each of 
these, concomitant symptoms will aid in the 
diagnosis. The characteristic and important test 
is the ‘‘slip,” which allclinicians agree is pathog- 
nomonic. It is an available and pretty reliable 
test. It is obtained by bimanual palpation, one 
hand in the loin, the other on the abdomen. The 
pressure, beginning just under therib, is continued 
downward. If the kidney is found, it may be felt 
to slide into place. When once felt it will always. 
be remembered. The clinical history will often 
assist in the diagnosis, but we will often find an 
absence of definite symptoms here, while in or- 
ganic diseases of the liver, spleen, or kidneys, we 
have what may be called definite, or positive, or 
objective symptoms. The writer has had difficulty 
in deciding between tumors of the gall-bladder, 
and misplaced and subsequently abnormally fixed 
kidney. Two cases present themselves to memory 
in which fixation occurred after the displacement 
downward of the right kidney. In one of these 
cases, now under observation, there is reason to 
suspect perinephritic inflammation, and _ tuber- 
culosis is feared. A case will be reported here- 
after in which the displaced kidney was greatly — 
enlarged, its lower border reaching the iliac crest, 
due to temporary closure of the ureter. Finally 
in this, as in other diseases, mistakes have been 
made by competent observers. For instance, Mr. 
Tait once operated for gall-stone and found 
nothing abnormal. Dr. Baker of Auburn, N. Y., 
afterward cured the patient by a nephrorrhaphy. 
Mr. Tait declared the kidney was in its normal 
position. 

Treatment.—Cases of movable kidney occurring 
in fairly healthy women (the displacement found 
by accident), may well go without surgical treat- 
ment, or be treated by a suitable bandage. I 
have but little personal experience with use of the 
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bandage in nephroptosis. The bandage is worn 
for a time, and then laid aside, or if it fails of its 
purpose, the patient may return for other treat- 
ment. It may be impossible, in fact it generally 
is impossible, to support a kidney by means of a 
bandage when it descends far below its normal 
position. However this may be, the writer would 
suggest a possibility of as much harm by pressure 
upon the intestine, as good or comfort from the 
bandage and necessary pad. On the other hand, 
if the patient is compelled to seek medical advice, 
having symptoms not otherwise clearly and satis- 
factorily explained, if she is emaciated and has 
one or both kidneys descending far below their 
usual position, it is possible that surgery may, 
and often does give as pronounced relief, and as 
much satisfaction to both patient and surgeon, 
as any other operation upon the abdominal organs 
(large tumors excepted). The writer desires to 
be clearly understood. We do not wish the opera- 
tion to become as universal as trachelorrhaphy, 
or even as odphorectomy, which required a vast, 
accumulated experience to stay the hands of men 
who did these operations upon the slightest pre- 
text. Nephrorrhaphy—or nephropexy—in good 
hands, I believe to be a safe operation. It is, at 
least, comparatively so. While the very safety 
and convenience of this operation may make it 
possible that it be abused, we must not hesitate 
to make use of it in appropriate cases. 

The writer has observed a large number of 
these cases during the past few years. Every ob- 
server who makes as careful examination of the 
abdominal as he does of the pelvic organs, will 
frequently find movable kidneys. That such care- 
ful examination is not the rule, we have every 
reason to believe. That clinicians invariably make 
careful search for disease or displacement of 
every organ is doubtful. That they often fail to 
detect a common misplacement of the uterus or 
kidney is absolutely certain. The condition under 
discussion is a case in point, for only a few years 
past can we say we knew much, or thought much, 
about ‘‘ movable kidney.” The failure to discover 
the condition lies in the hurried examination of 
patients, especially those in the dispensary. A 
patient must be undressed. She must have a 
flaccid abdomen and perfect quiet of mind and 
body if we would discover a movable kidney. The 
patient should be turned upon her side, or placed 
in the Trendelenburg,-or the reverse position in 
some instances. Perhaps after repeated careful 
search by the physician, the patient may find the 
organ herself. In a case recently operated upon, 
the writer had trouble in finding the kidney when 





the patient was ready for operation. It had gone 
far up under the liver, and the patient had to be 
raised to the sitting position before it would come 
out of its hiding place. In this case the kidney 
moved from the diaphragm to the brim of the 
pelvis. Most important information is gained by 
operations which expose the kidney to view or the 
touch. In two of my cases, large distended kid- 
neys became prolapsed and adherent. As already 
mentioned, one of these cases had a stone block- 
ing the ureter. The enormous kidney filled the 
space between the rib and crest of the ilium. 
When the stone would shift from its position, a 
free discharge of urine would reduce the size 
greatly and give prompt relief. The kidney would 
then return nearly to its normal position. This 
patient waived operation until quite recently; she 
was subjected to nephrolithotomy in another city 
with fatal result. I have at present under ob- 
servation a lady who had two large prolapsed 
kidneys. The left kidney was as large asa child’s 
head, and far below its normal site. The enlarge- 
ment was undoubtedly due to tortion or bend- 
ing of the ureter. Nephrorrhaphy has cured this 
kidney. It was taken out of the fatty capsule, 
brought out of the wound, and carefully examined 
by sight and touch. Its vessels and pelvis, with 
a portion of the ureter, were palpated; then it was 
sutured to the wound, with entire relief of all 
symptoms, so far as that kidney is concerned. 
The right kidney will at an early day be likewise 
subjected to operation. In the half dozen or — 
more cases operated upon by the writer, he has 
selected those cases actually in need of relief of 
symptoms. The patients were rewarded in every 
instance by the most pronounced relief. Never 
have more striking benefits been experienced from 
any operation than from nephrorrhaphy. The 
glow of health appears to return before the pa- 
tient leaves her bed. In one case the patient 
gained nearly forty pounds in weight. Another 
patient was promptly relieved of vomiting and 
gastric distress, and gains in health and appear- 
ance. One patient, with two movable kidneys, 
sent me by Dr. Tompkins of Fredericksburg, Va., 
had one of them anchored with so much benefit 
that she writes to have the other kidney fixed. 
The only case thus far’ in which I have failed to 
have a perfect result, was sent be by Dr. Moran. 
She recovered nicely from the operation, gained 
immensely in weight, but had a recurrence, at 
least so reported. Iam convinced that a perfected 
technic will secure better results hereafter. 
Finally, and in conclusion, we recommend ex- 
ploration, palpation, and inspection of certain 
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kidneys which have descended in the abdomen, 
because of added weight from distension, and 
when there is pus in the urine with a diagnosis of 
pyelitis. 


CasE I.—Mrs. H., referred by Dr. Tompkins 
of Virginia. 

Both kidneys movable, the right less than the 
left. Patient has pain in region of kidney; 
nausea, neurasthenia, neuralgia; she has chronic 
salpingitis, adhesions, etc. Operation May 27, 
1895. The loin was opened, the kidney brought 
into the wound and secured by one large silk 
suture, including muscle, fascia, fibrous capsule, 
and about 36 inch of substance of the kidney. 
The fibrous capsule was opened up % inch wide 
and 2% inches long on the peripheral margin of 
the kidney. The edges of the capsule were sewed 
to the muscular walls of the wound, the usual 
gauze packing applied, the wound closed by silk- 
worm-gut sutures. Although the patient vomited 
almost unceasingly for five days, the kidney was 
firmly fixed when she recovered, and has given 
her no trouble since. Dr. Tompkins writes April 
27th, that ‘‘she is doing remarkably well since you 
fixed her movable kidney. She has gained twenty- 
five pounds in weight and looks ten years younger.” 

Case II.—Mrs. L., referred by Dr. J. F. 
Moran. 

Had left nephroptosis. Right kidney anchored 
by another surgeon. I had previously operated 
upon this kidney through the abdomen. She has 
nervous and gastric symptoms. Operation June 
27, 1895, at Columbia Hospital. The kidney 
fixed in the loin in a similar manner to that prac- 
tised in the previous operation. Result, rapid 
convalescence and relief of symptoms. She gained 
about forty pounds in weight. 

Case III.—Mrs. A., referred by Dr. Richard- 
son, Hyattsville, Md. Operation at Columbia 
Hospital. 

Double nephroptosis. Kidneys fixed, painful, 
and greatly enlarged; the center of the tumors 
on a line midway between umbilicus and spine 
of illum. This patient had hematuria, and 
operation was done on left kidney as a tentative 
measure of relief. Operation December, 1895. 
The kidney was found very adherent to its 
capsule. It was brought out of the wound and 
found to be of normal size. It was evident 
that the enlargement was due to tortion or 
bending of the ureter. She has had a perfect 
result; no further pain, no hematuria, no symp- 
toms of disease on that side. Drs. Busey and 
Bowen of this city, have since carefully examined 
this lady. They unhesitatingly pronounce the 
operation a success, and advise similar treatment 
of the right kidney. The patient is willing for 
the second operation when it is my pleasure to 
perform it. Three deep silk sutures were used in 
this case to secure the kidney to the wound. 

Case IV.—Mrs. M., referred by Dr. Simpson, 
Manassas, Va. 





Right nephroptosis. Gastric symptoms, neu- 
rasthenia. Tumor felt by patient, which greatly 
worried her. Kidney to pelvic brim, very mov- 
able. Operation at Columbia Hospital, March 4, 
1896. Three deep silk sutures. Capsule sutured 
as before. Perfect result. 

CasE V.—Mrs. L., referred by Dr. Sohon. 

Right nephroptosis. Symptoms referable to 
stomach and nervous systems, Patient has petit 
mal, Operation January 20, 1896, at the resi- 
dence of patient. Recovery uneventful and symp- 
toms relieved. Two deep transverse, and two 
loop longitudinal sutures, the latter so placed as 
not to close the wound over the denuded surface. 
Iodiform gauze is placed between the wound sur- 
faces down to the denuded surface of the kidney 
for four to six days, whenit is withdrawn and the 
wound allowed to close. 

Case VI.—Mrs. G., referred by Dr. Walsh. 

Has right nephroptosis; neurasthenia, nausea, 
vomiting, gastric distress. Operation advised by 
Drs. Walsh and S. C. Busey. Operation at 
private hospital April 23, 1896. Recovering from 
operation. Technic of operation same as one 
previous. : 


The six cases here reported comprise all opera- 
tions with one exception. Case II had been 
operated in Chicago for right nephroptosis. I 
opened the abdomen to make a positive diagnosis 
and anchor the kidney. It was my first operation. 
The result was a return of the prolapse which the 
patient promptly recognized. She consented to 
the operation through the loin as noted above. 
She is reported to have experienced symptoms 
indicating a return, but it is not confirmed as yet. 
Of the three cases where the left kidney was 
movable, the right had been or was still movable. 
Of the operations on the right kidney, the 
patients had very slight or no displacement of the 
left organ. 


FRACTURES OF BONES ENTERING INTO 
THE FORMATION OF THE ELBOW- 
JOINT. 


By BENJAMIN BRABSON CATES, M.D., 
OF KNOXVILLE, TENN.; 
PROFESSOR OF ANATOMY AND CLINICAL SURGERY IN THE TENNES- 
SEE MEDICAL COLLEGE AT KNOXVILLE, TENN. 


FRaAcTuURES of the bones entering into the 
formation of the elbow-joint may be confined to 
anyone of the bones that go to form this articu- 
lation, or it may involve all of them simulta- 
neously. Thus, it may be limited to the lower 
extremity of the humerus, involving the external 
or internal epicondyle. : Though Agnew says 
there are no well authenticated cases of fracture 
of the external epicondyle, Grainger, in 1818, 





1 Read before the Tennessee State Medical Society at Chatta- 
nooga, Tenn., April 14, 1896. 
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described a case of fracture in this locality. 
Should a single fracture occur on either side of 
the lower extremity of the humerus, extending 
from just above the condylar projection obliquely 
downward into the joint and displacing more or 
less of the articular surface of the bone with the 
condyle, there is presented what Holmes describes 
as a fracture of the outer or inner condyle of the 
humerus. According to Malgaigne, fracture of 
the outer condyle is the more common. He is 
substantiated by Hamilton and Agnew. On the 
other hand, Desault, who first described it, says 
fracture of the inner condyle of the humerus is 
the more common. He is corroborated by Sir 
Charles Bell, Sir Astley Cooper, South, and 
Holmes. Again, there may be a fracture through 
the base of the condyle known as supra-condyloid, 
or it may be limited to a splitting of the con- 
dyles, forming an inter-condyloid fracture; some- 
times supra-condyloid is complicated with a 
fracture between the condyles, constituting what 
Ashhurst calls a T fracture. 

On the other hand, the injury may be limited 
to one or both bones of the forearm. If the up- 


per extremity of the radius is the seat of injury, 
the fracture may be limited to the head of the 
bone, chipping off a portion of its circumference 


or splitting it through the middle. Injuries of 
the head of the radius are likely to be associated 
with injuries to some of the other bones forming 
the elbow-joint. Holmes says, should it occur 
before puberty it is more apt to be a separation 
of the epiphysis. Again, fracture of the upper 
extremity of the radius is sometimes limited to 
the neck of the bone. That this fracture is rare, 
should be inferred by the differences of opinion 
among celebrated authors. Malgaigne thinks it 
uncommon; Mr. South says it is common; Sir 
Astley Cooper denied the existence of such a 
fracture; Hamilton is not convinced that it 
occurs, and Agnew says, ‘‘ There are not more 
than one or two casesof such a fracture—verified 
by post-mortem examination—in existence.” One 
of them is in the Miitter collection, belonging to 
the College of Physicians of Philadelphia. The 
writer has met with one case of fracture of the 
neck of the radius occurring in a woman, and 


reported in a paper read before the East Tennes-. 


see Medical Society at Knoxville, Tenn., May 
24, 1894, which paper subsequently appeared in 
the University Medical Magazine for January, 
1895. Agnew’s table’ shows ‘‘that of 648 cases 
of fracture of the radius treated at the Pennsy]l- 
vania Hospital in Philadelphia, 24 were in the 


1 Agnew, vol. i, p. 897. 








upper third, 53 in the middle third, and 571 
in the lower third. In 542 instances the side was 
mentioned; 278 were on the right side, and 264 
were on the left side. And in 777 recorded cases 
of the same injury, 477 were in males and 300 in 
females. Of this number, 733 were single; 21 
compound; 10 compound comminuted; 6 single 
comminuted, and 7 not determined. 

Fracture of the coronoid process of the ulna is, 
according to the ‘‘ American Text-book of Sur- 
gery,” almost unknown, except as a complica- 
tion of dislocation of the elbow backward. 
This coincides with the observation of Holmes, 
who further states that it may occur without this 
complication. Holmes met with but three or 
four specimens, and recorded fost-mortem exam- 
inations : one in the museum of Guy’s Hospital, 
another in a man killed bya fall at St. George’s 
Hospital, in whom both coronoid processes were 
fractured, and the two bones of the forearm dis- 
located backward on both sides, and the heads 
of the radii were split longitudinally. Hamilton 
collected twelve cases of fracture of the coronoid 
process. Of these, Sir Astley Cooper found one 
in the dissecting-room of St. Thomas’ Hospital. 
Sam Cooper described one in the University 
College Museum. Velpeau reported one. The 
late Chas. Bell Gibson one. Lotzbeck of Munich, 
reported five, and Leo, three. Agnew is very 
doubtful if this injury ever occurs, having never 
met with it in his half ~>ntury of practice. His 
tables show that of 133 fractures of the ulna ad- 
mitted into the Pennsylvania Hospital, only three 
or four are noted as fractures of the coronoid 
process, 

The writer has met with one case of fracture 
of the ulna, in the private dissecting-room of the 
Tennessee Medical College, without dislocation 
of any of the bones of the elbow or rupture of its 
ligaments. It was, however, complicated with a 
partial fracture of the external condyle of the 
humerus and splitting of the outer third of the 
circumference of the head of the radius, which 
can be seen in the accompanying plate. The 
subject, in which this accident occurred, had a 
fall from a bridge and sustained other injuries 
from which he died. In addition to the fracture of 
the bones of the elbow, he had fractures of the 
scaphoid, semilunar, os magnum of the carpus of 
the right hand, and also of the right ischium. 

The causes leading to fractures of the bones 
entering into the formation of the elbow-joint 
may be direct or indirect violence, or to muscu- 
lar action, as when applied to either epicondyle 
or olecranon process. When more than one bone 
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is fractured, the cause is due to crushing forces 
applied from without, or perhaps furnished by the 
body of the individual—as falling from some high 
point and striking a hard object with the elbow, 
the weight of the body crushing the bones 
beneath. 

The diagnosis of fracture of any of the bones 
at the elbow, theoretically, is comparatively 
simple, yet practically offers certain difficulties, 
due in a measure to the anatomical structures 
surrounding it, and again, to the distance from 











Illustration showing fractures of the bones of the left elbow-joint 
as found in a cadaver at the Tennessee Medical College. There 
was no luxation of the bones, or rupture of any of the ligaments. 

Fig. 1: Shows line of fracture through the radial head of 
humerus. Fig. 2: Fracture of coronoid process of ulna. Fig. 

: Fracture of outer third of circumference of head of radius. 

ig. 4: Fragments of head of radius. 
the surface of some parts of the bones entering 
into the formation of this joint—as in the coronoid 
process of the ulna and in the case of the radius 
—its neck. The diagnosis of injuries in this situa- 
tion when of the condyles of the humerus, and 
not complicated by luxation of the bones of the 
forearm, if seen before there is much swelling, can 





be differentiated by grasping the condyles be- 
tween the fingers and rubbing them to and fro, 
The condyles may be somewhat wider on the in- 
jured side than on the sound side. Should the 
fracture extend through the base of the condyles, 
there is in addition to the crepitus and preternatural 
mobility, shortening. When the olecranon pro- 
cess is fractured, there is gaping between the 
fractured process and shaft of the bone. There 
is not always the complete loss of power of ex- 
tending the forearm as the books describe. Should 
the coronoid process of the ulna sustain a fracture, 
authors do not give any positive opinion as to the 
diagnosis, except at necropsy, though it might 
be felt in thin subjects and on firm pressure as a 
loose body in front of the joint. On the other 
hand, if the upper extremity of the radius is 
fractured, the close proximity of its head to the 
surface, offers the surgeon a better opportunity 
for manipulation; since by pressing upon the head 
of the radius with the thumb of one hand and 
grasping the hand of the patient with his other, 
he can, by pronation and supination, tell with a 
fair degree of certainty, provided the other 
symptoms of fracture be present, whether the 
head or the neck of the bone is the seat of injury. 

The treatment of the fractures of the different 
bones entering into the formation of the elbow- 
joint will have to be met according to the 
exigencies of the individual case. If simple, and 
seen before there is much tumefaction, and in- 
volving the lower extremity of the humerus, the 
application of the roller bandage and an internal 
rectangular splint may be applied; or an anterior 
angular splint, well padded with a cap for the 
posterior surface of the elbow, is good. If the 
olecranon is fractured, the object is to keep the 
fragment in contact with the shaft of the ulna, 
which can be done by means of compresses with 
adhesive strips, fortified by figure-of-eight turns 
of the roller bandage, and by keeping the arm ex- 


tended by means of a straight splint applied to the : 


anterior surface of the arm and forearm. In case 
of simple fracture of the upper extremity of the 
radius, it is not always possible to treat the in- 
jury with internal angular splint, as recommended 
by Ashhurst. Then the surgeon is justified in 
using the plaster-of-Paris, keeping the forearm 
midway between pronation and supination. When 
there is a single fracture of the coronoid process 
of ulna, the application of a compress and binding 
the forearm to an anterior rectangular splint, is 
spoken of by authors. Should the trauma be of 
such a nature as to permanently injure the 
structures of the joint, as often happens in com- 
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pound fractures forming a liability to anchylosis, 
the arm should be placed in a position the most 
useful, which is nearly a right angle. In order to 
overcome the tendency to anchylosis, which so 
often obtains in fractures to any of the bones at 
the elbow-joint, it is well that the surgeon com- 
mence passive motion before the adhesions have 
undergone organization. Some surgeons recom- 
mend it as early as twelve days, while others 
say to wait two or three weeks. 


A RESUME OF TEN MONTHS’ OF VAGINAL 
WORK.' 
By EDWIN B. CRAGIN, M.D., 
OF NEW YORK. 

THE principle that beaten paths are easier to 
follow than untried ways applies as well in sur- 
gery as in other walks of life. The abdominal 
route had become the one so often taken in at- 
tacking disease of the pelvic organs that the mere 
suggestion of using the vaginal route for this pur- 
pose seemed not only unnatural, but unwise. 

‘Why leave methods which, in the hands of all 
of us, had not only proven themselves valuable, 
but seemed well-nigh perfect, for new methods, 
which all admit are as yet more difficult for the 
operator, and the technic of which still needs to 
be perfected? Would we not meet with hemor- 
rhage, which we would be unable to control with 
any certainty? Would we not encounter other 
almost unsurmountable difficulties? These and 
many other misgivings haunted me when, on 
March 2, 1895, encouraged by the reports of other 
vaginal operators, I decided to convince myself 
of the value or defects of the vaginal route for 
removing diseased conditions of the pelvic organs. 

Four features of the vaginal work impressed 
themselves upon me as having, in theory at least, 
advantages over the abdominal, and induced me 
to try the method: 

1. Pus from ruptured pus-tubes and ovarian 
abscesses would flow downhill and away from the 
intestines, thus lessening the chances of sepsis. 

2. The abdominal incision, with its tendency to 
hernia and unsightly scar, would be avoided. 

3. Handling of the intestines would be lessened, 
and consequently intestinal adhesions would be 
few. 

4. As another result of lessened handling of the 
intestines, shock would be diminished. 

The object of this paper is to review carefully 
the writer’s vaginal work of the past ten months, 





1 Candidate’s paper presented for admission to the Am. Gynec. 
Soc.,bMay, 1896. 





and ascertain whether the above anticipated ad- 
vantages have been borne out in practice. 

Whenever it has been possible to leave in the 
pelvis a comparatively healthy tube and ovary, 
or an ovary and a healthy portion of a tube, or 
even a health portion of an ovary, this procedure 
has been adopted, so that in a large proportion of 
the cases the uterus and one appendage, wholly 
or in part, have been left. During this period, 
from March 1, 1895, to January 1, 1896, my 
vaginal and abdominal sections have been equal 
in number, viz., fifty-five vaginal and fifty-five 
abdominal. In the fifty-five vaginal sections, 
both appendages were removed in oniy thirteen 
cases; and in three of these cases, in spite of the 
fact that both appendages were diseased and were 
removed, the uterus appeared to be so healthy 
that, after curettage and drainage, it was left in 
the pelvis. In cases where both appendages were 
removed, and the uterus showed marked endo- 
metritis, or the salpingitis involved the interstitial 
portion of the tube, the uterus was removed also. 
This was done in ten of the fifty-five cases. In 
reviewing his work, the conscientious surgeon 
is lead to ask himself whether he would do the 
same, were he to operate on thé case again; in 
other words, has he any regrets? Of these fifty- 
five cases, which include all the vaginal sections, 
for all indications, done by the writer during the 
ten months above-mentioned, four have died. 


One, Case XIV of the series was for carcinoma 
uteri, in which the disease had extended beyond 
the uterus—a case in which the radical operation 
should not have been attempted. 

The second, Case XII, was one of puerperal 
septicemia, in which the uterus was removed, in 
the vain hope of getting beyond the septic process. 

The third, Case XXII, was that of a large 
pelvic abscess in a patient very weak and septic, 
in whom one pocket of pus was opened and drained 
through the vagina, July 19th. Temperature and 
pulse came down, and patient improved, but on 
July 23d temperature and pulse rose again, and 
on July 26th patient was etherized, with a view 
of finding and opening, through the vagina, 
another pus-cavity. During the bimanual ex- 
amination, and before any instruments were used, 
a large collection of pus escaped into the rectum. 
The patient was at once put to bed in fair condi- 
tion, but died the next morning. 

The fourth death can be justly assigned to the 
vaginal section, and seems to me the only one of 
the four which comes in competition with the ab- 
dominal operation. This was Case VII, in my 
list of vaginal sections. Mrs. L., suffering with 
double pyosalpinx, was operated on by me April 
23, 1895. Both pus-tubes were removed, also the 
right ovary. The left ovary seemed healthy, and 
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was not removed; neither was the uterus. The 


patient died of sepsis, April 29th. 


I have thought much over this case, and have 
wondered if the result would have been the same 
had the operation been performed from above. 
The pus-sacs ruptured in removal, and some pus 
escaped. The same thing would undoubtedly 
have occurred in the suprapubic operation. The 
pelvis was drained, and undoubtedly much better 
drained than it would have been from above. The 
case died, but, in the judgment of the writer, the 
same operation, if performed from above, would 
have brought the same result. Had the uterus 
been removed fer vaginam at the same time with 
the tubes, the result would probably have been 
different. 

Something should be said regarding the compli- 
cations of vaginal section. Rectal fistule are 
rather more common after the vaginal operation 
than after the abdominal. One reason for this 
is, perhaps, the fact that our touch has not been 
as well educated in the feel of the pelvic organs 
from below as from above. 

The technic of opening the peritoneum, without 
injuring the intestine, has not been as long prac- 
tised or as well perfected below as above. Ex- 
perience and practice will improve this. The 
spontaneous results, however, of fecal fistulz oc- 
curring in the vaginal operation are much superior 
to those in the abdominal. 

It has been my misfortune to have had five fecal 
fistulas. In three, however, there wasa previous 
communication of an abscess with the rectum. 
The only one which did not close spontaneously 
was in Case XL, who had an abscess previously 
communicating with the rectum, and in whom the 
operation was begun ger vaginam and finished from 
above; the uterus not being removed. This fis- 
tula had to be closed by operation three months 
later. 

In the other four cases, the fistulas closed 
spontaneously ; the first in sixteen days; the 
second in seven; the third in fifteen; the fourth 
in twenty-four, an average of fifteen and a half 
days. Rectal fistulas seem to close more readily 
when the uterus is removed than when it is left; 
also in those cases where the opening in the rectum 
is farther from the vagina, so that a longer granu- 
lating and contracting canal results, close, in the 
experience of the writer, more readily than those 
nearer the vagina. 

One of the early objections raised to the vaginal 
method, is that the vagina does not furnish suffi- 
cient room for the work. Of course, additional 





room may easily be obtained by incising the 
perineum on either side, but that one soon be- 
comes accustomed to the space furnished by the 
retracted vagina, is shown by the fact, that in 
only three of the fifty-five cases, was it found 
necessary to enlarge the space by incision. 

The popular method at the present time for 
controlling hemorrhage and the pedicles, seems 
to be by the use of clamps, left on about forty- 
eight hours. Save in exceptional cases this does 
not appeal to me as the best method. Certainly, 
the patient is more comfortable when ligatures 
are used instead of clamps, and the sloughing is 
less. My ownrule is to make use of clamps tem- 
porarily if at any stage inthe operation they seem 
more convenient, but to use ligatures chiefly, and 
with certain rare exceptions, where the uterus is 
large and fixed, and the broad ligaments are 
markedly infiltrated, replace the clamps by liga- 
tures before removing the patient from the table. 
If clamps are necessary, use as few as possible. 
In only four of the fifty-five cases have I left on 
clamps. Catgut has been my only ligature ma- 
terial. The cases which seem to me best fitted 
for the use of clamps are the puerperal cases. 

The only vesical fistula which has occurred in 
the above series was in Case XXV, where, in an 
extensive epithelioma of the cervix, involving in 
one place the vesico-vaginal septum, a portion of 
the bladder was intentionally removed in order to 
get beyond the disease. This fistula was closed 
by operation some months later. 

Of these 110 cases operated on by me during 
the last ten months of 1895, nearly all the pus 
cases were done fer vaginam; in fact only four 
were operated on through the abdomen. 

Comparison of the fifty-five vaginal with the 
fifty-five abdominal operations, done during the 
same time, although, at first thought, furnishing a 
rational criterion of the two operations, on further 
consideration does not seem the wisest plan, as 
the cases were so dissimilar, the vaginal operations ~ 
being mostly suppurative cases, the abdominal 
mostly non-suppurative. The plan selected for 
comparison has been to table twelve cases of in- 
flammatory disease of the appendages, selected in 
order of date of operation per vaginam, and com- 
pare them with twelve cases as nearly like them 
as possible, operated on through the abdomen 
during the year previous. These cases were taken 
in the order of date of operation, and the only 
guiding principle in their selection was to have 
them as similar to the vaginal cases as possible. 
They were diseased appendages with adhesions, 
chiefly pus-tubes. 
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It has been argued by the opponents of vaginal 
work that it requires a much longer time than the 
abdominal operation. These twenty-four cases 
taken for comparison were operated upon at the 
Roosevelt Hospital, where the time of each 
operation is noted. The average time in the 
twelve abdominal cases was 46 minutes and 5 sec- 
onds. The average time in the twelve vaginal 
cases was 40 minutes and 25 seconds; a gain over 
the abdominal route of 5 minutes and 40 seconds. 

Let us now consider the four supposed ad- 
vantages of the vaginal route, which were pre- 
sented at the beginning of this paper, and see if 
experience has shown them real or fancied. 

1, Sepsis. —Pus-sacs which have ruptured in 
removal have certainly discharged their leakage 
downward, and with less soiling of the intestines 
than would have been possible in the abdominal 
operation. Moreover, as we shall soon show from 
the temperature, pulse, and progress of the case 
after operation, there has been less sepsis. 

In the twelve vaginal cases and twelve similar 
abdominal cases, which were taken for compari- 
son, there were noted the highest pulse after 
operation, the number of days the pulse remained 
above 100°, the highest temperature after opera- 
tion, and the number of days the temperature re- 
mained above 100°. The averages were taken 
and are as follows: 

Vaginal cases: Highest pulse, 108%; pulse 
above 100, 1% days; highest temperature, 100. 8°; 
temperature above 100°, 2% days. 

Abdominal cases: Highest. pulse, 114;5;; pulse 
above 100, 24 days; highest temperature, 101.4°; 
temperature above 100°, 3% days. 

Differencein favor of vaginal route: In highest 
pulse, 544; in pulse above roo, % day; in highest 
temperature, .6°; in temperature above 100°, 14 
day. 

2. Hernia.— During the month of January, 
1896, a large proportion of the fifty-five vaginal 
cases have been examined, and in none of them 
did I find a hernia, although they were examined 
with that in view. 

3. Intestinal adhesions. — The two symptoms 
which would seem to indicate intestinal adhesions 
are abdominal pain and difficulty in moving the 
bowels. In my experience both of these have 
been less in the vaginal than in the abdominal 
operation. 

4. Shock.—Perhaps the best way to reach a 
conclusion regarding the relative shock in the two 
methods of operation, is to compare the highest 
pulse-rate in the first twenty-four hours in the two 
series of twelve similar cases. : 





In the vaginal cases, the average highest pulse 
in the first twenty-four hours was 10234; in the 
abdominal cases, 110. A difference of 7% in 


favor of the vaginal route. 

Let me say, in conclusion, that in my vaginal 
work, I have found hemorrhage under control, 
and obstacles easily surmountable. 


SPONGE GRAFTING IN THE ORBIT FOR 
SUPPORT OF ARTIFICIAL EYE. 
By E. OLIVER BELT, M.D., 
OF WASHINGTON, D.C. 

To a skilled oculist, the ordinary enucleation 
of an eyeball is one of the simplest operations he 
is called upon to perform, and yet there are some 
cases in which so much of the conjunctiva is de- 
stroyed by careless or ignorant operators, that it 
is impossible for an artificial eye to be worn 
afterward. This is very annoying to a patient, 
and we cannot blame him if he never forgives the 
doctor who has so afflicted him. Such cases em- 
phasize the fact that it is the duty of the surgeon 
not only to operate skilfully for the immediate 
relief desired, but he should do everything in his 
power to prevent disfigurement, and when an or- 
gan or limb cannot be restored to usefulness, he 
should at least obtain the best cosmetic results 
possible. After an eyeball has been removed, 
and an artificial eye inserted, very frequently it 
is not as prominent as the goodeye. It has a 
sunken appearance, which attracts attention at once 
to the fact that the eye is artificial. To remedy 
this defect has been a problem for ophthalmo- 
logists for years. 

One of the most satisfactory operations hereto- 
fore practised is that known as Mule’s operation, 
which consists in the evisceration of the contents 
of the eye, and the insertion of a hollow glass 
globe in the sclerotic, which is sewed in. This 
proved fairly satisfactory, but there is some dan- 
ger of the globe being broken, and occasionally 
the stitches come out and the globe escapes. 
There is also the risk of sympathetic ophthalmia 
where the entire eyeball is not removed. To 
obviate these difficulties and at the same time se- 
cure a ful] orbit, I have devised a method of 
sponge grafting which seems to meet the require- 
ments without the disadvantages of other 
methods. 

The operation is a simple one, and is performed 
as follows: The eyeball is removed by the ordin- 
ary method under strict asepsis. After all hem- 
orrhage is arrested, the socket is washed out with 





1 Read before the Medical Society of the District of Columbia, 
June 3, 1 
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formalin solution, 1-1000, followed by sterilized 
salt solution. A globe of fine, soft, sponge about 
three-fourths the size of the eyeball (previously 
sterilized in five per cent. formalin solution and 
rinsed in the salt solution), is then inserted into 
the socket, or capsule of tenon. The conjunctiva 
is brought together and sewed with rat-tail su- 
tures. The eyelids are then closed with compress 
and bandage. In a few weeks the sponge is filled 
with new tissue, which in time becomes_ firm, 
solid flesh, making a full orbit and a fine support 
for the artificial eye. The sponge fibers are ap- 
parently absorbed. 

I have performed this operation in five cases 
with fairly good results in all, but union of the 
conjunctiva has not been firm enough to pre- 
vent some of the stitches from breaking or 
cutting out and the wound gaping. In future 
cases, to relieve this strain on the conjunctiva 
and to obtain good motion of the eye, I think 
of uniting the opposing recti muscles with rat- 
tail sutures, and then the conjunctiva over that 
by the purse-string or subcutaneous suture. By 
this method we should get union by first inten- 
tion, good motion of the stump, and a full 
orbit. There seems to be no danger from in- 
fection of the sponge, for in two cases the eye 
was removed for panophthalmitis. Not only has 
this operation advantages over other methods in 
recent cases, but in old cases in which the eye was 
removed months or years ago, when there is this 
sunken appearance of the artificial eye, the socket 
might be reopened and a sponge inserted. 

Since making my investigations, I find that 
Professor D. J. Hamilton of Edinburgh, prac- 
tised sponge grafting for old ulcers in 1880, since 
which time a few other physicians have tried it in 
fresh wounds, and some other similar conditions 
that skin-grafting had been used in. However, 
I cannot find in all the medical literature in the 
library of the surgeon-general’s office any mention 
of sponge being used as I have suggested and 
tried. 


SURGEON LIEUTENANT-COLONEL LAWRIE thus de- 
scribes in the Zamcet¢ the use of mercuric chlorid in treat- 
ment of hydroceie: ‘‘The sac is punctured in the usual 
way, and when about one-third or one-half of the fluid 
has been withdrawn, two drams of a saturated solution of 
bichlorid of mercury in glycerin are injected and mixed with 
that which remains, and allowed to rest in the sac for from 


half a minute to a minute. The whole of the fluid is then 
drawn off to the last drop. Very little pain is experi- 
enced, and, unless the patient is nervous or takes chloro- 
form, he is able to move about immediately after the 
operation.” 





CLINICAL MEMORANDA. 


THE COMPARATIVE VALUES OF HOMAT. 
ROPIN AND ATROPIN AS MYORI- 
ATTICS. 


By FLORENCE MAYO, M.D., 
OF PHILADELPHIA, PA,; 
INSTRUCTOR IN DISEASES OF THE EYE IN THE PHILADELPHIA 
POLYCLINIC. 

ALTHOUGH the action of homatropin hydrobromate 
upon the eye has been carefully studied since 1881,' its 
reliability as a mydriatic is doubted by many ophthalmol- 
ogists. In order to test the reiative values of homatropin 
and atropin, I refracted the following cases, at the sugges- 
tion of Drs. Jackson and de Schweinitz, in their clinics at 
the Philadelphia Polyclinic. 

Homatropin was first used, and while the eyes were 
yet under the influence of this drug, atropin was instilled 
thus producing a continuous mydriasis and allowing the 
atropin to act upon a ciliary muscle which was already 
paralyzed as much as homatropin was capable of produc- 
ing this condition. 

The use of the homatropin was not trusted to the patient, 
but the instillations were made by myself at the clinic. The 
strength of the solution used was gr. 1 to 40 minims of 
water. Six drops of this were used at intervals of five 
minutes, one hour before the test was made. The condi- 
tion of the refraction was then measured by skiascopy 
and subjectively at the test case; and the same procedures 
were employed to ascertain whether any accommodation 
was present. The cases were selected only to the extent 
of excluding those patients who were not sufficiently intel- 
ligent to respond to the subjective tests. The ages of the 
patients ranged from eleven to thirty-nine years. 

As soon as the refraction under homatropin was com- 
pleted, the patient was given a solution of sulphate of 
atropin, gr. ss. to fl. 3 j, with directions to use one drop 
in each eye three times daily, and to return to the clinic 
after a two days’ use of the drops. The second refrac- 
tion was then done. 

The homatropin and the atropin used were from Merck’s 
laboratory. 

Conclusions: The table shows that the atropin con- 
firmed the measurement made under homatropin; that it 
failed to reveal any error of refraction which the homa- 
tropin had not already uncovered, and tiat if homatropin 
be properly used it is a reliable mydriatic. 





1°The Value of Homatropin Hydrobromate in Ophthalmic 
Practice.” S. D. Risley, M.D., American Journal of the Medical 
Sciences, January, 1881, p. 113. ; 

‘‘The Comparative Action of Hydrobromate of Homatropin 
and of Sulphate of Atropia upon the Iris and Ciliary Muscle. 
C. A. Oliver, M.D., American Fournal of the Medical Sciences, 
July, 1881, p. 150. ; 

‘‘Comparative Investigations into the Effects of Atropin, 
Duboisin, and Homatropin.” H. Schaetfer, M.D., Archives of 
Ophthalmology, November, 1881, p. 196. 

‘‘ Homatropin Hydrobromate.” Edward Jackson, M.D., MEDI- 
CAL NEws, July, 1886, p. 88. 

‘A Contribution to the Physiological Action of Hydrobromate 
of Homatropin with a Summary of its Action on the Eye.” Geo. 
E. de Schweinitz, M.D., and H. A. Hare, M.D., THE MEDICAL 
NEws, December, 1887, p. 173. 
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ois alec = By J. E. SHEPPARD, M.D., 
O. OF BROOKLYN; 

PROFESSOR OF OTOLOGY, LONG ISLAND COLLEGE HOSPITAL, AND 
AT THE NEW YORK POLYCLINIC; AURAL SURGEON, 
BROOKLYN EYE AND EAR HOSPITAL. 

EDWARD B., aged thirty-eight, driver, was first seen at 
the Brooklyn Eye and Ear Hospital March 31, 1896, and 
examined at length the next day. He says that in child- 
hood he had recurrent attacks of pain and discharge in 
both ears, which he attributes to bathing and diving ; that, 
since then, he has had in both ears tinnitus and deafness, 
worse in the right ear until the last two years, during 
which the deafness has grown worse in the left ear. At 
present H. D. w. R. 3/60, L. %/60; wh. and conv. R. 
ca. 24’, L. 18’. Tuning forks; from vertex, louder in 
the left ear; in the left ear, B. C. louder than A. C. for 
forks c and c”, for c’”” A. C. louder than B. C. The ab- 
solute duration of air conduction exceeds that of bone con- 
duction for all three forks. In the right ear, A. C. 
louder and longer than B.C. all the way through the 
Hartmann series. Upper tone limit, as shown by the 
Galton whistle, 5.3 for right ear, 5.5 for left ear. 

Right m. t.; malleus in normal position; the smaller, 
anterior half of m. t. present, and the seat of a medium- 
sized chalk deposit, and of a full-sized, but broken, light 
reflex, the larger, posterior half consists of a depressed, 
at one point, adherent, cicatrix. Left m. t.; great re- 
traction, marked opacity, except of a small anterior infer- 
ior cicatrix: light reflex diffuse and dim. Both Eustach- 
ian tubes open freely to Politzerization, . 

The intranasal conditions are such, from moderately 
enlarged turbinateds on right side, and crest running along 
left side of septum, that under quiet conditions he can just 
succeed in breathing through the nose, but in case of any 
exertion, and probably to a considerable extent when 
sleeping, his breathing is largely oral. 

The unusual part of the case is the behavior of the pos- 
52210. D.-1. ad terior cicatrix in the right membrane: Whenever the man 
speaks or swallows, but not with the pulse or respiration, 
there is very perceptible vibration of the upper half of this 
53 25 O. cicatrix. This vibration occurs with every sound of the 
; voice, with the letters of the alphabet, as well as with 
words, the one thing noticeable in this connection being, 
54.18 O. 5 what appears to me, the fact that there is a smaller vibra- 

tion for the letters m, n, 0, and r, than for the rest of the 
alphabet. The first part of the vibration is inward, fol- 
lowed by the rebound outward, and so on, indicating, it 
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seems to me, that the immediate effect of the phonation 
is in this case the formation of a partial vacuum in the 
tympanic cavity. 

Is this phenomenon due to the physiological effect of 
phonation upon the air contained in the tympanum, or is 
it pathological ? If it is pathological, and this seems to 
me the more probable explanation, then it is due to the 
existing, slightly obstructive, nasal condition, on the same 
principle that mouth-breathing is considered to tend 
always to the exhaustion of the air in the tympanum. 

Viewed in this light it perhaps explains the symptoms 
about which I have recently been consulted by a gentle- 
man, who, several days in the week, is obliged to do con- 
siderable public speaking. By evening of the days when 
he speaks most, he has an uncomfortable, stuffy feeling 
in the ears, from which feeling he is quite free on those 
days when he does no public speaking. This patient has 
also a very slightly obstructive nasal condition, not suffic- 
ient to cause mouth-breathing except after very consider- 
able exertion. In both cases the treatment will consist 
of the re-establishment of free nasal respiration. 

If any apology is necessary for bringing this case to the 
notice of the profession, I would offer a two-fold’ excuse, 
viz.: In the first place, while I, with probably many 
others, have seen cicatrices vibrate synchronously with 
the pulse, and with respiration, it was to me a novelty to 
see one affected by every sound of the voice; and in the 
second place, because it opens up a question, possibly 
physiological, but much more likely pathological, for our 
consideration, and may possibly be the means of explain- 


ing an occasional, otherwise obscure, case. 


MEDICAL PROGRESS. 


The Urology of Cataract.—As the result of an investiga- 
tion covering a period of three years and involving 335 
examinations in 259 cases of cataract of all kinds, except 
the traumatic variety, FRENKEL (Lyon Médical, 1896, 
No. 14, p. 466) found that the quantity of urine excreted 
in twenty-four hours by such patients under hospital 
regime in a state of either absolute or relative repose, pre- 
sented a diminution greater than could be accounted for 
by the conditions of observation. The density of the urine 
approached in the mean that of persons with normal 
diuresis, thus indicating that the secretion of the urinary 
salts was diminished. It was further found that the elim- 
ination of urea was considerably diminished in most of the 
patients, and this diminution was due not only to the age 
of the patients, the alimentary regimen and the repose, but 
probably also in part to the diminution in the bodily met- 
abolism. The elimination of the chlorids was found to be 
normal or exaggerated. The phosphates were diminished 
in some, normal in others, and increased in still others. 
Cases of cataract with phosphaturia were not very rare; 
they were less rare than cases with glycosuria, of which 
the proportion was 1.16 per cent. Neither the diabetes 
nor the cataract presented any special gravity, nor did 
special difficulty attend surgical intervention with antisep- 





tic precautions. So-called physiologic albuminuria was 
found to be as common in cases of cataract as in any other 
group of individuals. Pathologic albuminuria was ob- 
served in a proportion of only 0.6 percent. Peptonuria 
may be observed in cases of cataract, particularly in per- 
sons not. kept in bed, but this condition bears no special 
relation to cataract. 


A Fatal Case of Petroleum Poisoning in a Girl of Two 
Years. —JOHANNESSEN (Berliner klinische Wochen- 
schrift, 1896, No. 15, p. 317) has reperted the case of a 
girl, two years old, who, when seen several hours after 
swallowing an uncertain amount of ordinary coal oil, pre- 
sented general pallor, with cyanosis of the lips, and diffi- 
culty of breathing. Consciousness was not lost, though 
blunted. The pupils were not dilated and reacted to 
light. The lips and tongue presented no peculiarity, 
while the tonsils appeared to be slightly swollen. The 
pulse was rapid and irregular, though the heart-sounds 
were distinct. Respiration was accelerated. The tem- 
perature was normal. Signs of rachitis were present. In- 
troduction of the finger into the pharynx induced free 
vomiting; the vomitus contained, in addition to a little 
blood, a good deal of mucus, and smelled strongly of coal 
oil. The stomach was washed out through the tube and 
a half hour later vomiting was againinduced. The pulse 
improved upon the subcutaneous injection of fifteen min- 
ims of camphorated oil, and the child appeared to improve. 
The bowels were evacuated by enema, the discharge emit- 
ting an odor of coal oil. Later, however, the child again 
became drowsy, the respiratory difficulty returned, the 
pulse became weaker and more irregular, and finally death 
ensued. Upon Jost-mortem examination, about an ounce 
of clear yellow fluid, smelling feebly of coal oil, was found 
in each pleural cavity; the serous membrane itself was 
smooth and free from ecchymoses. The lungs were 
somewhat edematous, the expressed fluid possessing a 
slight odor of coal oil. They were heavy and dark in 
color. The lower lobes and the adjacent parts of the up- 
per lobes failed to crepitate, and portions sank in water, 
The glands at the root of the lung and surrounding the 
trachea, as well as some of the glands of the neck, were 
swollen but not cheesy. The cavities of the heart con- 
tained clotted blood, some of which extended into the 
large vessels. Peyer’s patches and the solitary follicles 
were somewhat injected and swollen. The mesenteric 
glands were found to be enlarged and hyperplastic. The 
veins of the cerebral membranes were somewhat hyper- 
emic. Otherwise no noteworthy changes could be de- 
tected. 


The Treatment of Pneumonia with Guaiacol in Spray.— 
MALDARESCO (Semaine Médicale, 1896, No. 19, xxiv) 
reports the results obtained in the treatment of more than 
one hundred cases of pneumonia by means of guaiacol 
employed as a spray upon the external surface. The use 
of the medicament is begun in antithermic doses as soon 
as the diagnosis is determined, the application being made 
to the posterior aspect of the thorax upon the affected 
side, and covered with a layer of absorbent cotton held in 
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place by a bandage. When the antipyretic effect has dis- 
appeared and the temperature has fallen to 38° C., 
(100.4° F.) the application is repeated at the end of three 
or four hours, This course is pursued until the tempera- 
ture remains permanently at the normal. In mild cases, 
such a result is often obtained at the end of two days. 
When the apyrexia is established quinin is given in doses 
of four grains daily, in conjunction with alcohol. In the 
course of the treatment thus carried out, cough dimin- 
ishes, expectoration becomes easy, and the sputum loses 
its viscosity and its rusty coloration. Favorable results 
were secured not only in cases of fibrinous pneumonia, 
but also in some of broncho-pneumonia. Care must be 
exercised in the treatment of the very young and the aged ; 
in the former it is well to use a forty per cent. mixture of 
guaiacol with almond oil, and make the application suc- 
cessively upon the anterior, posterior, and lateral aspects 
of the chest. 


The Application of Artificial Leukocytosis to the Treatment 
of Septic Puerperal Processes.—HOFBAUER (Centralblatt 
Jur Gyndkologie, 1896, No. 17, p. 441) details a series 
of observations in which nuclein was employed to induce 
artificial leukocytosis in the treatment of a number of puer- 
peral women suffering with septic processes, The action 
of the therapeutic agent proved prompt, and free from un- 
pleasant manifestations. The administration by the mouth 
was followed by the appearance of nucleinic acid in the 
chyme. The effects of the treatment manifested them- 
selves by improvement in both the general and the local 
conditions. 


The Employment of Anti-streptococcus Serum in the 
Treatment of Scarlatina.—BAGINSKY (Berliner klinische 
Wochenschrift, 1896, No. 16, p. 340) reports the results 
secured in forty-eight cases of scarlatina between October, 
1895, and March, 1896, in the course of which the anti- 
streptococcus serum of Marmorek was employed. In 
twenty-seven the course of the disease was unusually fa- 
vorable, the majority recovering without complication. 
Only four were attended with suppurative otitis; one with 
mild nephritis; in two others severe anginas developed; 
in one case acute and painful glandular enlargement fol- 
lowed the injection, but recovery ultimately ensued. A 
striking feature in all was the rapid reduction of the tem- 
perature. It was further remarkable that in only two 
cases did severe anginal symptoms appear in the course of 
treatment with the injections. Ten cases in which such 
symptoms were present on admission terminated in speedy 
recovery. In exceptional cases albuminuria appeared, and 
in a single case nephritis with tube-casts, blood-corpus- 
cles, etc. Ina second group of cases of severe type the 
results were not so happy, although it is possible that in 
these the amount of serum employed was insufficient. It 
appeared, however, as though the cases were refractory to 
the therapeusis. Ina third group of cases, five in num- 
ber, the serum was employed only for the relief of com- 
plications arising late in the progress of the disease. In 
four of these cases the results were satisfactory; in one, 
complicated by ulcerative endocarditis, death ensued. 





Among the whole number of cases there were seven 
deaths, 14.6 per cent., as compared with percentages 
fluctuating between 22.6 and 34.4 in the years from 1890 
to 1895. The mortality among cases treated with other 
means during the same epidemic as that in which the serum 
was employed was 24.9 per cent. The secondary mani- 
festations attending the injections were similar to those 
observed in the sequence of injections of diphtheria anti- 
toxin. 


The Function of the Suprarenal Bodies.—As the result of 
an experimental study DUBOIS (Archives de Physiologie, 
April, 1896, No. 2, p. 412) arrives at the conclusion that 
the principal function of the suprarenal bodies is the de- 
struction of toxins present in the circulation, and especially 
of the waste products of muscular activity and perhaps 
also those resulting from nervous activity. The glands do 
not appear to secrete any particular substance destined to 
be thrown into the circulation for the purpose of destroy- 
ing or modifying noxious products constantly produced as 
a result of cellular activity, or gaining entrance from with- 
out. The cellular protoplasm of the capsules appears to 
possess g peculiar diastasic property not of a toxic nature 
which seems to be capable of exercising a modifying in- 
fluence upon certain organic poisons, bacterial or other- 
wise, an influence requiring for its manifestation a certain 
period of time, and which may be exerted gradually. In 
the normal state the medullary zone contains alkaloids of 
intensely toxic activity, whose effects appear to be exerted 
especially upon the striped and unstriped muscular fibers. 
These alkaloids represent excrementitious matters whose 
retention is followed by the development of constitutional 
manifestations. They vary widely under different condi- 
tions. 


THERAPEUTIC NOTE. 


The Treatment of Pruritus Vulve.— While admitting 
that pruritus vulve may be purely a nervous manifesta- 
tion, RUGE (Berliner kiinische Wochenschrift, 1896, 
No. 18, p. 391) states that with the exception of a small 
number of cases in which some constitutional disorder 
existed, the pruritus in his experience was the result of local 
irritation, of disease of the external genitalia of the vagina 
and the portio vaginalis. The irritant is assumed to beof . 
chemic or bacterial nature. In accordance with these 
views, success in treatment will depend upon the applica- 
tion of antiseptic principles. Without removal of the hair 
of the mons veneris, the vulva, vagina, portio vaginalis, 
and the cervix within reach of the finger are carefully 
soaped, without the use of a brush, and the vulva and 
vagina washed with mercuric-chlorid solution until ren- 
dered thoroughly aseptic. Then the affected parts are 
rubbed with a vaselin ointment of the same, in strength from 
three to fivepercent. These procedures must be repeated 
every three or four days. The results obtained with this 
plan of treatment have been entirely satisfactory. A simi- 
lar course may be advantageously employed in the treat- 
ment of recent gonorrhea in the female. 
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THE ANTITOXIN TREATMENT OF DIPH- 
THERIA. 

No scientific question before the medical pro- 
fession is of more vital interest at present than 
the determining of the real efficacy of antitoxin in 
the treatment of diphtheria. The serum treat- 
ment of disease is on trial, and on the verdict that 
shall now be given are centered the high hopes of 
scientific medicine. Resting on the well-grounded 
basis of the germ theory of disease there has been 
elaborated the most logical and theoretically per- 
fect system of therapeusis. Its practical applica- 
tion under the searching eye of skilled observers 
in a few special hospitals of Europe demonstrated 
its usefulness to a sufficient degree to commend 
it to the profession for more extended trial. 

Questions in therapeusis are notoriously com- 
plex and difficult of solution. So many varying 
factors enter into the problem such as the tend- 
ency of acute diseases to spontaneous recovery, 
the diversity in the resistance power of the in- 
dividual, the uncertainity in diagnosis, the pos- 
sibility of intercurrent infection, etc., that the 
most carefully formed decision is never absolutely 





impregnable. It behooves the investigator there- 
fore to carefully weigh all factors of uncertainty 
and welcome all honest criticism as a help to final 
truth, 

The most elaborate and searching discussion 
that the subject of antitoxin in diphtheria has re- 
ceived in this country was presented before the 
New York Academy of Medicine, occupying en- 
tire time of the two last meetings. Thisappeared 
in a most complete form in our lastissue. The dis- 
cussion was based upon observation and reports 
of the use of antitoxin in hospital practice. Next 
week we shall print in full the carefully revised, 
official report of the American Pediatric Associa- 
tion which comprises an analysis of several thous- 
and cases reported from the private practice of 
over six hundred different physicians. 

Such a broad field of observation under the 
conditions to which the practical use of any 
remedial agent must finally be subjected will ren- 
der this report one of the most valuable pieces of 
evidence that can be submitted to any tribunal. 
On the conclusions thus deduced will doubtless 
rest the future, in this country at ieast, of the anti- 
toxin treatment of diphtheria. 


THE FORMALIN TREATMENT OF WOUNDS. 


IF a watery solution of gelatin be allowed to dry 
in formalin vapor, the gelatin loses altogether its 
customary characteristics. Itis no longer affected 
by hot or cold water, nor by steam, nor by acids, 
nor alkalies; and the formalin which has entered 
into combination with it is chemically inactive. 
Experiments upon animals, however, proves that 
by the action of the living tissues the combination 
is broken up and formalin set free. Further ex- 
periments upon pigeons and dogs revealed the 
fact that if formalin gelatin is ground to a fine 
powder, mixed with colonies of bacteria, (staphy- 
lococci, streptococci, chicken cholera) and intro- 
duced into the animal, the germs are unable to 
grow and the wounds heal without reaction. 

This result is apparently due to the action of 
the freed formalin, an action which continues for 
some time—several hours probably—and therein 
lies an advantage of this new material over all 
the old antiseptic agents. Schleich (Zherapeut. 
Monatsch., February, 1896) asserts that with the 
help of this material every acute suppuration can 
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be stopped in twenty-four hours, and every wound 
can be made to heal aseptically without further 
trouble. He has proved this by its usei. 170 
cases of acute suppuration, 93 aseptic wounds, 4 
compound fractures, and 2 deep wounds of the 
scalp. In his experiments the principles of asep- 
tic surgery were in all respects observed, except 
as to the wounds, which were only mechanically 
cleansed and thoroughly rubbed with the powder. 
In every case suppuration was stopped in twenty- 
four hours, and even the compound fractures 
healed without any fever. In fresh wounds the 
powder made with the blood a firm aseptic scab. 

In order to be of service the powder has to be 
brought into contact with sound or inflamed tis- 
sue. In the presence of necrotic masses, or in the 
specific inflammations of syphilis and tuberculosis, 
it has very little effect. In order to produce a 
continuous supply of formalin vapor for the treat- 
ment of ulcers, etc., it is possible to digest the 
formalin by a pepsin-hydrochloric acid solution. 
The formalin-gelatin powder is first dusted on the 
wound, and then covered with a compress wet in 
a watery solution containing five per cent. of pep- 
sin and .3 per cent. of hydrochloric acid. 

The powder is made by drying 500 grams of 
purified and dissolved gelatin in the vapor of 25 
drops of formalin, The gelatin is then rubbed to 
a powder and preserved in the presence of a single 
drop of formalin solution. 


THE COMMISSIONERS OF CHARITIES OF 
NEW YORK CITY, AND A SECRET CURE 
FOR DRUNKENNESS. 


THE action of the Commissioners of Charities 
in setting apart two wards in Bellevue Hospital 
for the trial of a secret so-called ‘‘ cure for drunk- 
enness”’ is most deplorable. Not only is it inimi- 
cal to the best interests of Bellevue Hospital and 
an unwarrantable affront to the medical profession, 
but it is the embodiment of a mistaken idea on 
the part of the Commissioners of Charities as to 
what their duties to the people are. 

The owner of this so-called cure, a physician of 
this city, has tried for a number of years past, 
and, we believe, without material encouragement, 
to secure the approbation of physicians for a se- 
cret method of treating inebriety. It needs no 
explanation to show why such approbation has 





been withheld. One of the first principles which 
an individual who aspires to become an honest 
physician has thoroughly ingrained upon his con- 
science is that it is beneath his dignity as a man 
and inconsistent with his honesty as a physician, 
to withhold for personal and selfish gain any dis- 
covery which might be the means not only of mit- 
igating the sufferings of the afflicted but of ad- 
vancing the position of the profession of which he 
is a member. If his conscience becomes so 
blunted that this truism does not appeal to him, 
it is an unwritten as well as a written principle of 
ethics that he, by reason of such contemptuous 
acts, ceases to be a member of the profession in 
good standing, and that the honest members of 
the profession should disdain to have any inter- 
course whatever with such a person, or to make 
any use of the methods which appear to him of 
such intrinsic worth that he cannot afford to share 
them with the general profession. 

Naturally, the individual who could resort to 
such quackish methods, would be extremely de- 
sirous of making his self-styled ‘‘ wonderful dis- 
coveries ” as well known to the undiscerning pub- 
lic, as possible, and in this instance no better 
scheme of bringing it before the public could 
have been concocted; for from the very first day 
the daily press has been filled with reports, ap- 
parently inspired, of the wonderful results which 
are obtained by the drink cure of Dr. 
which is now being tried at Bellevue Hospital. 
Even after so short a time as three days, the sup- 
erintendent of that institution, in the fulness of 
his therapeutic wisdom and diagnostic perspica- 
ciousness, said to the reporters ‘‘It is the most 
wonderful thing I ever saw ” and then his enthus- 
iasm running away with him and becoming 
dramatic, he is reported to have said ‘‘ it isa God- 
send.” 

To his eye the training of which has been ob- 
tained until a few weeks ago in a calling quite 
foreign to that of the medical profession, for he 
was a plumber, ‘‘the change in them is remark- 
able.” To quote his own pithy sentence, ‘‘ They 
look better, their eyes are brighter, and their step 
is not so slow.” 

The Commissioners of Charities who have done 
this overt act in this instance, we are informed, at 
the request of his. Honor, the Mayor, are evi- 
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dently laboring under a mistaken conception of 
what their duties to the citizens of this city are. 
They are appointed that the charitable aims of 
the city may be carried out to the best advan- 
tage, and that those deserving of charity, the in- 
firm, the incapacitated, and the sick shall derive 
the greatest benefit from it. It is not a part of 
their duty to make experiments or trials to dis- 
cover the efficacy of therapeutic measures, of 
drugs, or of instruments. If it seems necessary 
to determine the value, or lack of value, of any 
medical measure for the benefit of the sick the 
proper persons to make such estimation are the 
visiting physicians, and not some outside person 
who may pray for the privilege. 

It behooves the Committee of Inspection of 
Bellevue Hospital to lay aside the attitude of 
supine indifference and bring this matter clearly 
to the attention of the Commissioners. After 
they have done this commendably and without 
cavil, they should say to the honorable Commis- 
sioners that no secret measures, no measures 
protected by law, heralded though they may have 
been by some modern Mercury, approved of pon- 
tifically, and advocated by royalty, aristocracy, 
and plutocracy, have ever been the means of ad- 
vancing the position of medical science one parti- 
cle nor of ameliorating sickness or righting moral 
shortcomings. 

If such enlightenment arouses in them a proper 
sense of their duties, they will at once put a stop 
to an experimentation which can only revert to 
the benefit of one—the worthy owner of an un- 
worthy measure. 


RESUME OF RECENT PROGRESS IN NEU- 
ROLOGY. 


At the recent meeting of the American Neu- 
rological Association two subjects of general in- 
terest were discussed: that of cerebral surgery, 
especially in its relations to epilepsy, and cere- 
britis. Great as were the expectations aroused 
at one time by the development of cerebral and 
cerebellar localization and its application by the 
surgeon to the removal of intracranial neoplasms, 
those who have had most to do with the subject 
have been gradually more appreciative of the de- 
fects in our present neurological knowledge and 


surgical methods. The discussion in Philadelphia 





only served to emphasize these. It is a matter of 
regret that the time allotted for debate was insuf- 
ficient to permit of a full discussion. The truth 
is that we can only locate the cortical centers for 
the upper and lower extremities, the motor ele- 
ments of speech, hearing, smell, perhaps also 
agraphia, while the localization of the other sen- 
sations and the different portions of the cerebellum 
is still open to doubt, and the site of the other 
mental faculties remains extremely uncertain. It 
is true that we can localize with remarkable accu- 
racy at the base of the brain, the basal ganglia and 
the pons, but these structures are beyond the 
profitable reach of the surgeon’s knife. Our infor- 
mation, therefore, although large, is by no means 
complete. Moreover, we have no means, before 
the operation, of differentiating between lesions of 
the cortex and the sublying white matter, and even 
at the operation a subcortical neoplasm can only 
be detected by probing with a needle, very often 
unsuccessfully; indeed, in one case, a well-known 
neurologist of this city never found the tumor 
until sections had been made of the brain after 
months of hardening, while the writer ran a needle 
three times (as was afterward demonstrated) 
through a round-celled sarcoma with a central 
cystic degeneration just below the cortex, and yet 
the surgeons could not find the growth, which 
came to view during careful post-mortem dissection. 
Multiple neoplasms may be present, too, as ina case 
of the writer’s, where a melanoma was removed 
from the cortex of the cuneus without relief of 
the hemianopsia, because, as was shown by the 
necropsy a month later, there were several mel- 
anotic tumors throughout the optic radiations. 
To these obstacles there must be added another 
in cases of epilepsy, and that is the important 
question, whether the convulsions can be abolished 
by a successful removal of the lesion causing 
them. Many years ago the writer called atten- 
tion to the fact that cases of epilepsy were re- 
ported as cured because the convulsions had been 
lessened in frequency or violence for short periods 
after resort to various operations and medica- 
ments, evidently from the lack of appreciation by 
the reporter that much more favorable variations 
were frequently obtained spontaneously. In the 
writer’s article in ‘‘Dercum’s Text-book of Nervous 
Diseases” many cases are analyzed from this point 
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of view, to which number Mason has subsequently 
added others, showing that out of seventy patients 
only three were really cured in the sense that the 
attacks had ceased for three years after operation, 
while six were improved, fourteen were not im- 
proved, three died, one relapsed, two improved, 
but with bromids. The consensus of opinion at 
Philadelphia was in accordance with this view, 
although one speaker would have us take a.stan- 
dard of two years as sufficient to prove a cure; 
but it is difficult to perceive why we should do so. 
One gentleman made a curious suggestion that 
none but surgeons who had grown experienced 
and expert in cerebral surgery should ever operate. 
The question would fairly arise: How are opera- 
tors to gain experience if they wait until they 
have obtained it? Notwithstanding these diffi- 
culties of the neurologist and the surgeon, how- 
ever, there can be no question but what there will 
be a much more effective surgery of the future 
made possible by the constant advance in localiza- 
tion and in operative technic; and in the modern 
photography so unexpectedly afforded us by the 
R6ntgen ray, and even in the immediate future 
we shall be greatly aided in this onward march by 
the skiagraphs of brain-tumors, which several 
gentlemen are already claiming to make. 

Of greater interest to the physician was the very 
instructive paper of Putnam, upon ‘‘ Hemorrhagic 
Cerebritis,” and the ensuing discussion, which dem- 
onstrated, as has been shown by recent titerature 
abroad, that cerebritis isa much more frequent 
disease than is generally supposed, and that it is 
very often clinically indistinguishable from men- 
ingitis, even the classical sign of retraction of the 
head being common to both affections. 

LANDON CaRTER Gray, M.D. 


ECHOES AND NEWS. 


Dr. HERMAN KNAPP, the well-known oculist of New 
York, narrowly escaped drowning at Monmouth Beach, 
N. J., last Saturday. He was only rescued by the 
prompt and heroic assistance of his daughter. 


THE first death in Ward 33 at Bellevue Hospital, which 
was set apart recently for the treatment of chronic alco- 
holic cases with a secret preparation, was reported early 
this week. 


A MEETING of the executive committee of the Missis- 
sippi Valley Medical Association was held at Atlanta, on 





May 6th, and the following gentlemen were appointed to 
deliver addresses: Dr. H. N. Moyer, Chicago, address 
on medicine; Dr. Horace H. Grant, Louisville, address 
on surgery. The indications are that the meeting to be 
held at St. Paul, on October 2oth, 21st, 22d, and 23d, 
will be the largest and most successful in the history of 
the Association. 


Dr. HENRY P. WALCOTT of Boston, has been elected 
president of the Massachusetts Medical Society for the 
ensuing year. 


THE AMERICAN SURGICAL ASSOCIATION, atits annual 
meeting at Detroit, elected Dr. J. Collins Warren of Bos- 
ton, president. 


Dr. G. FRANK LYDSTON of Chicago, has a book in 
press entitled: ‘‘Over the Hookah; the Tales of a Talk- 
ative Doctor,” that will present humerous and pathetic 
character sketches and studies. 


THE BOWMAN LECTURE before the Ophthalmological 
Society of Great Britain, was recently delivered by Pro- 
fessor Snellen of Utrecht. His subject was ‘‘ The Influ- 
ence of Light on Vision.” 


THE PARIS FACULTY OF. MEDICINE has caused Dr. 
Roger, chief of its pathological department, to resign 
because he had been indirectly engaged in the secret 
manufacture of anti-streptococcic serum. Dr. Marmorick 
of the Pasteur Institute, was the first to present the claims 
of this new remedy. 


ADVICES received from Korosko, Egypt, announce that 
cholera has made its appearance among the Egyptian 
troops at that place. The dispatches say that fourteen 
cases of the disease were discovered in the camp, seven of 
which had resulted fatally up to the time of writing. The 
advices add that great fear is entertained that the disease 
will spread throughout the Soudan expedition. 


HARVARD UNIVERSITY, on behalf of its Medical 
School, has filed a bill in the United States Court in Chi- 
cago against the Harvard Medical College of Chicago, 
seeking to enjoin the latter from the use of the name 
‘ Harvard,” as being a fraud upon the University and the 
public. 


M. METCHNIKOFF, M. Roux, and Salimbani, of the + 
Pasteur Institute, have been so far successful in their 
endeavors to prepare a cholera antitoxin that, by its use, 
they can save many of the rabbits infected with cholera 
virus, while the control animals invariably die. 


Dr. HowarD A. KELLY, in the Johns Hopkins Hos- 
pital Bulletin, has expressed his complete confidence in 
sterilizing of catgut with cumol. His approval was, in 
effect, that we now have a perfect method of sterilizing 
catgut with cumol, boiling at 155° centigrade, and we can 
use the gut with perfect freedom without fear of after- 
trouble. We are, therefore, almost as well off as if we 
used torsion; we simply add a little absorbable animal 
substance which disappears in a few days when it has 
done its work. 
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THE following letter from Jefferson to Jenner is copied 
from the Brooklyn Medical Journal for June. It shows 
how prompt Jefferson was to accept the new treatment. 
He and other members of his family personaily practised 
the operation among their own connection and adherents: 

MONTICELLO, Va., May 14, 1806. 

SIR: I have received the copy of the evidence at large 
respecting the discovery of the vaccine inoculation, which 
you have been pleased to send me, and for which I return 
you my thanks. Having been among the early converts 
in this part of the globe to its efficacy, I took an early 
part in recommending it to my countrymen. I avail my- 
self of this occasion to render you my portion of the 
tribute of gratitude due to you from the whole human 
family. Medicine has never before produced any single 
improvement of such utility. Harvey’s discovery of the 
circulation of the blood was a beautiful addition to our 
knowledge of the ancient economy; but on a review of 
the practice of medicine before and since that epoch, I 
do not see any great amelioration which has been de- 
rived from that discovery. You have erased from the 
calendar of human afflictions one of its greatest. Yours 
is the comfortable reflection that mankind can never for- 
get that you have lived; future nations will know by his- 
tory only that the loathsome smallpox has existed, and by 
you has been extirpated. Accept the most fervent 
wishes for your health and happiness, and assurances of 
the greatest respect and consideration. 

TH. JEFFERSON. 


THE Berlin letter to the Press and Circular states 
that several changes in the personnel of the Institute 
have recently been effected. It is now just twenty years 
since the Institute was opened with two members—one 
for the medical and one for the veterinary department. 
Since then the number of members has steadily increased. 
There are now eight ordinary members, besides a num- 
ber of associates. Another member is provided for, how- 
ever, in next year’s estimates, as the present staff is quite 
inadequate for the work demanded. The new member 
will undertake the department of public health, so far as it 
concerns food adulteration and offensive businesses. Dr. 
Josef Brandl, until recently at Munich, has been called to 
the new position, under the title of Regierungsrath, or 
Member of Council. He has for several years been 
Professor Tappeiner’s assistant at the Pharmacological In- 
stitute at Munich. 


ACCORDING to the Medical Press and Circular the 
coming scientific conventions in Germany will have many 
improvements in the Réntgen discovery laid before them. 
The latest news is that the apparatus has been so modi- 
fied that a picture of the internal structures of the body 
can be thrown upon the fluorescent screen. The General 
Electrical Association announce from Berlin that it is pos- 
sible, in this way, to demonstrate the internal structure of 
the head, larynx, and more especially the action of the 
respiratory organs and heart. If this be the case, it will 
simplify diagnosis of many organic lesions to a marvel- 
ous extent. Indeed, recent improvements in the new 
photography give promise of a future in scientific medi- 





cine that may be described as marvelous and revolution- 
ary. Not the least remarkable feature of the matter is the 
lightning-like rapidity with which the whole subject of the 
X-rays has been investigated all over the world since the 
announcement of the discovery in the early part of the 
present year. It is announced that a practical demon- 
stration of the fluorescent internal pictures will be made 
at the forthcoming surgical congress in Berlin. 


By order of Secretary Lamont, an examination into 
the physical condition of all army officers unfit for active 
service is being made. Those reported by the sur- 
geon’s certificate as permanently disqualified, may expect 
to be retired at once without reference to the usual age 
limit. It is said that this action was prompted by the 
small number of vacancies in the list and the want of 
places for the recent West Point graduates. 


Dr. PRIESTLEY has embodied in a report for the bor- 
ough of Leicester, England, some interesting observations 
upon the earth’s temperature and the prevalence of diar- 
rheal diseases. Whenever the temperature of the earth, 
four feet below the surface, rises above 56° F., these 
intestinal affections become active, and the mortality 
tables for a fortnight later show them prominent among 
the causes of death. These results continue during the 
maintenance of this temperature and disappear after its 
subsidance. 


ATTRACTED by the marked similarity, if not identity, 
of the bacillus of diphtheria and that found to exist in the 
nasal mucous membrane and its secretion in cases of 
ozena, certain Italian rhinologists have been led to try 
injections of the antitoxin in these heretofore intract- 
able cases. The result in some thirty or forty patients 
has been quite unexpectedly gratifying. Of a series 
of thirty-two such cases, sixteen seemed radically cured, 
seven gave every promise of recovery, five were im- 
proved, and the remainder uncertain. The injection 
of ten cubic centimeters every day, or every second day, 
is usually followed by an immediate diminution in the 
odor and the amount of scabbing, while the secretion be- 
comes more fluid and abundant. Duration of the treat- 
ment must vary with the exigencies of the individual case. 
Although it is entirely too early to regard such evidence 
as at all conclusive, especially when dealing with a disease 
so resistantly chronic, the theory underlying the experi- 
ment appears to be based upon a possible bacteriological 
relationship which would justify further investigation. 


A NOVEL method of taking skiagraphs of the stomach 
is suggested by Dr. Hemmeter of Baltimore, in the last 
number of the Boston Med.and Surg. Journal. It was 
discovered by Rontgen, not only that metallic lead was 
quite opaque to the X-rays, but also the solution of its 
salts. The toxic effects of these prohibit their use as a 
means of distending the organ, but this objection is over- 
come by Dr. Hemmeter’s proposition to first introduce a 
very thin and elastic rubber bag, which may afterward be 
filled with the solution and the picture taken. 


A MACHINE has been invented by a Swedish engineer 
which will transform sterilized milk into butter in one 
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minute. Not only is time saved, but the butter is made 
absolutely pure and free from germs. Themilk is heated 
in the sterilizer to 160° F. From the sterilizer it runs 
into a churning chamber, where it is cooled down to 60° 
in its progress, by means of very small cooling frames, 
through which iced water constantly passes, and which 
revolves with the churning chamber at the rate of six 
thousand revolutions a minute. Several advantages are 
claimed for this remarkable machine, which bids fair to 
create a revolution in butter-making upon a large scale. 
In the first place, by sterilizing the milk, disease germs, 
if they are in it, are destroyed, as well as the microbes 
which cause putrefaction of the butter. The process of 
buttermaking is so rapid that there is very little chance of 
any germs that may exist in the atmosphere of the dairy 
getting into the butter, especially as all, or nearly all, air 
must be forced out of the chamber of the machine by the 
extreme rapidity of the movement going on inside. When 
the butter is once pressed, the possibility of germ impre- 
gnation is almost eliminated. Thus, a wholesome and 
permanently pure butter is produced. Another advantage 
is that milk can be converted into butter directly after being 
obtained from the cow. 


A VERDICT was given against a gold-cure in Boston 
last week. It seems that the proprietors quarreled. The 
one who had furnished the capital—-$5000—wished to re- 
cover this amount because he claimed it had been fraudu- 
lently obtained. The member who was expected to 
furnish the experience had promised that the business 
should be successful and that at least a majority of the 
patients should be cured. It was abundantly proven that 
this part of the contract had not been kept, and hence the 
court sustained the claims of the party of the first part. 


Dr. ROGER S. TRACY, registrar of vital statistics, 
reports that for the week ended at noon, June 2oth, there 
were 758 deaths in the city, of which 333 were cases of 
children under four years. 


CORRESPONDENCE. 


To the Editor of THE MEDICAL NEWS. 

DEAR SIR: In the Journal of the American Medical 
Association there is a paragraph, ‘‘ A Recruit for Achilles 
Rose,” telling that Dr. Loeffler of Dresden, Germany, 
writes his prescriptions in Greek characters. With all due 
respect for Dr. Loeffler, one of the prominent German 
physicians, I wish to say that he is like some Catholics, who 
are more Catholic than the Pope. The Greeks themselves 
write their prescriptions as the physicians of other coun- 
tries do, in Latin, with Latin characters, only the direc- 
tions are, as a matter of course, written in Greek. Dr. 
Loeffler’s idea, however, is an excellent one, and we might 
write our ordinations in Greek for the same reason for 
which the Greeks write them in Latin, namely, that the 
public should not read them. 

Yours, 
A. ROSE. 

NEw YORK, 

June 16th. 





REVIEWS. 


MANUAL OF MEDICAL JURISPRUDENCE AND TOXI- 
COLOGY. By HENRY C. CHAPMAN, M.D., Professor 
Institutes of Medicine and Medical Jurisprudence, Jef- 
ferson Medical College. Second edition, 254 pages, 35 
illustrations, 3 colored plates. Philadelphia: W. B. 
Saunders, Publisher. 


IN many respects this volume of about 250 pages con- 
stitutes a most valuable addition to the working library of 
the general practitioner. It is essentially and very desir- 
ably practical, containing an abundance of material 
gathered from the everyday experience of one who is thor- 
oughly familiar with most of his subject. Unfortunately, 
the author has overstepped in one sub-field the domain of 
personal knowledge, the chapter upon insanity, in its 
medico-legal aspects, indicating a most pitiable lack of 
information. Insanities, for example, are classified under 
three groups: amentia, mania, and dementia. Paranoia 
is not recognized, nor is the word mentioned, while melan- 
cholia the author describes as ‘‘a variety of mania.” The 
paragraph upon homicidal mania is dangerously mislead- 
ing in several statements, in that the author leaves the in- 
ference that homicidal impulses are found in one variety 
of insanity only, that there is characteristically entire ab- 
sence of motive, and that no effort is made in such cases 
to escape detection or punishment. As this chapter was 
present in the first edition, it is difficult to conceive how 
it ever appeared in a second edition unchanged, a fact to 
be especially regretted, as it seriously mars an otherwise 
exceedingly creditable work. 


AN INTRODUCTION TO PATHOLOGY AND MORBID 
Anatomy. By T. HENRY GREEN, M.D., F.R.C.P. 
Seventh American from the Eighth English Edition. 
Revised and enlarged by H. Montague Murray, M.D., 
F.R.C.P. Illustrated by 224 engravings. Philadel- 
phia: Lea Brothers & Co., 1895. 


THE most active workers in the whole domain of med- 
ical science are unquestionably the pathologists. Through 
their unflagging zeal discoveries are added to discoveries 
with such great rapidity that even the most advanced text- 
books are antiquated before they have reached the age of 
a lustrum. 

No one could deny that the previous edition of Green’s 
Pathology, though fully abreast of the progress in its sub- 
ject at the time of publication, was no longer adequate to 
the needs of the student. 

It is, therefore, meritorious on the part of the editor 
and the publishers to bring out another edition. The 
present one—which is the seventh American from the’ 
eighth English edition—has been carefully revised by H. 
Montague Murray, and takes account of nearly all the 
important advances in pathologic science. To select only 
one or two subjects we find for example, that the etiology 
of carcinoma is discussed with conciseness and impartial- 
ity, the editor very properly concluding that the parasitic 
nature of the cell-inclosures must still be considered as being 
subjudice. The chapter on diseases of the nervous sys- 
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tem is good, and the illustrations in it are well chosen, 
The article on inflammation has not been greatly modified, 
and reference to the rather important subject of chemo- 
taxis is omitted. The infectious granulomata are treated 
with thoroughness, both from the bacteriologic and the 
anatomic standpoint. The editor has succeeded admir- 
ably in preserving the clearness of diction for which Green’s 
Pathology has always been noted, and which makes the 
reading of the book so pleasant. 


SYPHILIS IN THE MIDDLE AGES AND MODERN TIMES, 
being Vols. II and III of ‘‘ Syphilis To-day and Among 
the Ancients.” By Dr. BURET, Paris. Translated 
from the French by A. H. Ohmann-Dumesnil, M.D. 
Vol. II, ‘*Syphilis in the Middle Ages,” a historical 

sketch, essays to expound, by ‘‘scientific documents” 

and ‘‘historical and literary documents,” in chapters 1 

and 2 the pre-Columbian existence of syphilis. This the 

author accomplishes by narrating a string of indecent ex- 
cerpts relating to the licentiousness of this era. He con- 
siders this stirring up of much filth ‘‘indispensable ” 

The remaining chapters of this volume discuss the rela- 
tion of syphilis to the various epidemics, notably the epi- 
demic of Naples, and are devoted to the same purpose— 
that of establishing the medieval existence of syphilis and 
of disproving its American origin. 

Vol. III, ‘‘Syphilis in Modern Times,” traces the his- 
tory of syphilis and the growth in its treatment from the 
Middle Ages down to the present time. 

The general tone of this work, whether intended so or 
not, is distinctly sensational. 


VOICE BUILDING AND TONE PLACING. By H. HOL- 
BROOK CURTIS, M.D. D. Appleton & Co., New 
York. 

THE most interesting part of this book, from a med- 
ical standpoint, is found in chapters VI and VII, the 
origin of certain diseased conditions of the vocal cords 
produced by improper use of the voice, ‘‘ Nodules of Attri- 
tion,” alias ‘‘Corns of the Vocal Cords,” alias ‘‘ Betes 
Noires of Artists.” The author gives slight attention to 
the pathology or nature of these, but devotes some space 
to their etiology. 

The etiology is based upon the supposition that the vo- 
cal cords while vibrating act like reeds. Much energy and 
space is devoted to prove that they act in this manner, and 
many diagrams are given to illustrate the motion of the 
cords while vibrating, and the author goes into a detailed 
description of the stroboscope, by means of which he has 
seen the cords do all these things. Now, if the vibrating 
cord is segmented after the manner of reeds, we will have 
the same arrangement of partial tones in the voice that we 
have in the reed; because it is the segmentation of the 
cord while vibrating that gives partial tones. By means 
of properly tuned resonators one is able to pick out the 
partial tones of the voice, or any other musical sound. 
The first overtone of the voice is the octave produced by 
the cord vibrating in two equal segments. The second 
overtone, the fifth of the first octave produced by three 
equal vibrating segments. The third overtone, the oc- 
tave produced by four segments. The fourth overtone, 





the third of the second octave produced by five segments. 
The fifth overtone, the fifth of the second octave produced 
by six segments. The sixth overtone, the minor seventh 
of the second octave produced by seven segments, and the 
seventh overtone the third octave, produced by eight seg- 
ments. Now the overtones of a reed do not lie in this 
series. The first overtone of a reed lies between the sixth 
and seventh partial tones of the voice; hence we have five 
overtones in the voice before we come to the first overtone 
of the reed. These five overtones are the most important 
in determining the quality of the voice. Recent investi- 
gations have demonstrated that when the lower partial 
tones are weak, we get the disagreeable quality of twang 
which is known as ‘‘reedy”; if we examine the overtone 
of a string, we find that it has precisely the same rela- 
tion to the fundamental that the overtones of the voice do, 
and we are forced to conclude that the vibrating cord acts 
like astring and not like a reed. Again, we find the same 
factors brought into use in raising the pitch in both the cord 
and the string z.e., length, weight, and degree of tension. 
By the proper mechanism we can change the length, 
weight, and amount of tension of the vibrating cord, just 
as we find different lengths, weights, and degrees of ten- 
sion in stringed instruments. The conditions which de- 
termine the pitch of the reed are length, weight, and 
rigidity (elasticity). The cord, like the string, is attached 
at both ends, and is thus capable of being subjected to 
different degrees of tension, while thé reed is free at one 
end, and tension has nothing to do with its pitch. 

On page 144, Fig, 38, Dr. Curtis gives us an illustra- 
tion of the first stage in the development of these ‘‘nod- 
ules."”. Anyone who has ever seen the vocal cords in 
action, or who understands the anatomy of the larynx, 
would know that this is an impossible position of the cords. 
There is no possible means of getting a separation of the 
anterior attachments of the cords while they are approxi- 
mated in the middle. As the reed theory, on which the 
author depended to substantiate this position (see p. 124), 
has been exploded, there is nothing left to fall back upon. 
Figs. 39 and 40 can only be interpreted as examples of 
tumors of the vocal cords, which nothing but surgical 
interference could remove. 

It is ridiculous to suppose, in the first place, that any- 
thing resembling the structure of a corn could form on the 
vocal cords, and in the second. place, if it had been 
formed, it would be impossible to remove it in a few 
hours, or a few days even, as the author claims to do by 
simple tone exercises. Fig. 41 is an impossible position 
of the cords, as their front attachments are separated. 
Fig: 42 shows a paresis of the intrinsic muscles, 

Chapter VI is a very troublesome one. It contains 
among other things the author’s theory of registers, which, 
to say the least, is peculiar. On page 132 there is a dia- 
gram to illustrate that there is no segmentation of the 
cord in the chest register. On page 133 diagrams illus- 
trating the segmentation of the cords in the head register. 
The truth is that there is far more segmentation of the 
cord in the lower than the higher tones. The higher the 
pitch the fewer partial tones, and these partial tones are 
dependent on segmentation of the cord. On page 134 
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we read ‘‘The vocal cord is thus divided into two un- 
equal segments.” This never happens, as the relations 
of our partial tones would then be disturbed, but they are 
always the same. Space forbids a detailed criticism of 
his treatment of registers. Suffice it to say that with the 
proper mechanism all the changes necessary to produce 
any pitch are brought about by the simultaneous action of 
the muscles: the crico-thyroid, which gives the degree 
of tension required and the thyro-aritenoideus which pro- 
duces the shortening and the lessening of the weight of 
the vibrating cord. These muscles act through the whole 
range of the voice, therefore there is no change in mech- 
anism and no registers. Registers only occur in bad pro- 
ductions. 

On page 116 occurs the passage, ‘‘The tones are not 
always the result of the vibration of the cords themselves, 
but of the vibration of air columns in the vocal tube and 
resonating cavities.” This is an impossibility, as the 
vocal cords originate all the vibrations. These resonance 
cavities can only reinforce or eliminate certain partial 
tones, and it is the use of the resonance cavities in this 
way which enables us to articulate. The vocal cords 
originate the same series of vowels, andthe size and shape 
of the resonance cavities determine which series of waves 
shall be reinforced, and which shall be suppressed, thus 
determining the vowel sound. This same error is made 
on page 83 in regard to the sounding boards of instruments. 
Sounding boards only reinforce, they do not originate 
tone. . 

Chapter III is devoted to breathing. The author decides 
that the high chest position, combined with inferior cortal 
breathing, is the correct thing. He bases this decision 
on the supposition that the high chest position gives a 
large amount of chest resonance, thereby adding greatly 
to the carrying power and strength of the tone. We be- 
lieve that the essential feature of the resonator is a free 
communication with the external air. Thechest, while a 
tone is being produced, is aclosed cavity, therefore it can- 
Not act as a resonator to reinforce the tone, and chest re- 
sonance is absurd. It is true that the air in the chest vi- 
brates, but these vibrations cannot get out to create a dis- 
turbance in the external air. The only cavities which can 
reinforce tone are the pharynx, nose, and mouth. The 
author states, page 73, that the antra, and sphenoidal 
and frontal sinusus are important resonance cavities. 
This is not true, as they are practically closed cavities, as 
far as free communication with the external air is con- 
cerned. 

Chapter II, treats of the anatomy and physiology of the 
larynx. On page 42 is found ‘‘ The strength of the ex- 
piratory blast effects the pitch of the tone.” This is not 
true, as the strength of the blast determines the intensity 
of the tone only. On page 95, is this statement. ‘‘A 
simple fundamental tone is not known in music,” on page 
88, ‘‘In an organ each pipe is constructed so as to give 
only its fundamental note” (tone). On page 95, the 
author speaks of ‘‘ undertones ’” phenomena unknown to 
authorities in physics. On page 96, ‘‘ The fact that the 
fundamental tone sets the air into secondary vibrations 
can be shown.” The fundamental as well as the over- 








cannot originate another set. On page 1o1, ‘* The same 
conditions for the production of overtones exist in the 
reed as in string instruments.” We have just shown that 
the same conditions do not exist, and that their overtones 
are very different. The first overtone of the reed is be- 
tween the fifth and the sixth of the string. The second, 
between the sixth and seventh of the string. The third, 
between the thirty-third and thirty-fourth of the string, 
and the fourth, between the fifty-fifth and fifty-sixth of the 
string. On page 144, he refers to the ‘longitudinal 
vibrations of the vocal cords,”’ a physical impossibility. 
On page 155, ‘‘ After the experience with the correct 
focus of tone, etc.” When we consider that the sound 
waves of C2 are about nine feet long, and C5, its seventh 
overtone, about one foot long, it is a little difficult to see 
how these waves, which are originated by the vocal cords, 
can be focused ‘‘dans le masque.” On the same page, 
‘‘These are the experiences, so much appreciated by 
singers, that we employ for the reduction of nodules of 
attrition on the cords, which exercises, strange to say, 
have been the subject of ridicule by certain laryngologists, 
who have undoubtedly not given the subject of physics a 
proper amount of consideration.” 

We have seen that the ‘‘nodules ”” are a myth, or at 
least nothing more serious than collections of mucus, 
which are readily thrown off by vibration of the cords. 
On page 55, ‘‘ Weare indebted to the stroboscope for 
the scientific vindications of our theory and treatment of 
singers’ nodules.” The stroboscope, instead of vindicating 
his theory of nodules, has led him sadly astray. Finally, 
Chapter IX, is devoted to voice figures. These diagrams 
simply illustrate the vibration of plates and membranes, 
and have nothing whatever to do with the voice. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 26, 1896, 
TO JUNE I, 1896. 

Leave of absence for four months on surgeon’s certificate of dis- 
ability, is granted to First Lieutenant Benjamin Brooke, assistant 
surgeon. 

The order assigning Captain Ashton B. Heyl, assistant surgeon, 
to duty at Fort Canby, Washington, is revoked; he is relieved from 
duty at Fort Thomas, Kentucky, and ordered to Fort Riley, Kan- 
sas, for duty, relieving Captain Thomas V. Raymond, assistant 
surgeon. Captain Raymond, on being thus relieved, is ordered to 
Fort Canby, Washington, for duty, 

OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF MEDICAL OFFICERS OF THE U. S&S. 
MARINE HOSPITAL SERVICE FOR THE SIXTEEN 
DAYS ENDED MAY 31, 1896. 

HAMILTON, J. B., surgeon, granted leave of absence for ten 
days, May 23, 1896. 

Brown, B. W., passed assistant surgeon, granted leave of ab- 
sence for six days, May 25, 1896. 

GARDNER, C. H., assistant surgeon, ordered to examination for 
promotion, May 27, 1896. 

BOARDS CONVENED. 

Board convened to meet in Washington, D. C., June 15, 1896, 
for the examination of officers for promotion and candidates for 
appointment in service. Surgeon G.W. Stoner, chairman; Surgeon 
Fairfax Irwin, Passed Assistant Surgeon C. E. Banks, recorder, 
May 25, 1896. : 











ABDOMEN, opening of, in middle line, 46 
Abdominal ailments, operative interference 
In, 5 
wall, extensive laceration of, 14 
Abortion of gonorrhea, 571 
Abscess, pneumococcus, 242 
in mastoid region associated with dia- 
betes mellitus, 324 
of the spinal cord, 541 
of brain, 42 
subdiaphr-gmatic, 593 
Absorption in the stomach, 596 
Acetanilid in chronic suppurative otitis, 377 
Actinomycosis, 596 
Action of erysipelas on syphilis, 409 
of the stomach, mechanical causes of 
interference with, 560 
Acromegaly complicated by posterior sclero- 


sis, 209 
Acute appendicitis, 269 
ascending paralysis, a contribution to 
the study of, 333 
mastoiditis with diabetes mellitus, 494 
Addison’s disease, experimental, 295 
pathology of, 703 
Address, Cole, R. B., 505 
on medicine, Osler, W., 506 
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digestive 

inertia 
Functional Atony, or whatever one may call 
it, is often at the bottom of a case of Infantile 
Diarrhoea during the summer months. If 


the digestive juices do not properly convert 
the food it ferments in the intestinal tube. 


by artificially supplying the necessary diges- 
tive ferments, prepares the ingested nourish- 


ment for absorption, thus aiding in the 
restoration of normal function. 


This is NOT THEORY, but 
DEMONSTRATED FACT. 


Be sure, however, that it’s Lactopeptine and 
not some inert substitute. 
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--PHY TOL INE-- 


POWERFUL ANTI-FAT. ABSOLUTELY HARMLESS) 


Prepared from the active principle of the berries of Phytolacca Decandra. 

Indicated in Obesity, Fatty Degeneration of the Heart, Fatty Tumors, Rheumatism 
and allied complaints. 

Prescribed in ten-drop doses, half hour before and one hour after the three daily meals. 

Only advertised to the Medical Profession. 


ZPINEOLINE 5: 


= FOR SKIN DISEASES. = 


A delightful and efficacious Ointment prepared from the ethereal extract of the Needle 
of the Pine (Pinus Pumilio) growing in the Black Forest of Germany. 

Valuable in the treatment of all forms of diseases of the Skin; Eczema, Lichens, 
Pruritis, Scabies, Acne, etc. 

Pineoline is applied two or three times daily on linen or in any other desirable way. 

A small sample will be sent on application. 

Dispensed by Druggists. For Literature, address 


WALKER PHARMACAL CoO., - ST. LOUIS, MO. 


FINANCIAL STRABISMUS 


Will Never Affect the Man Who Keeps His Eye on Our 


REDUCED PRICES 


it is now possible to buy by correspondence, since the instruments are sent on 
approval, if desired. Our improved 


MICROSCOPES 


at the most favorable rates. wn burn sent on request, mentioning this 
ournal. 


BAUSCH & LOMB OPTICAL CO., 


Rochester, N. Y. New York City. 


“THE MASTER’ 
Surgical Elastic Stockings, 


FOR VARICOSE VEINS, WEAK AND SWOLLEN JOINTS, DROPSY 
OF THE LIMBS, SPRAINS, ETC. 


Provided with the patent Non-Elastic STAYS AND ADJUSTING LOOPS, by the aid of which they can 
be drawn on easily, like pulling on a boot. They will last much longer than the old style, as the stays 
prevent them from being torn apart in drawing them on. All kinds and sizes in thread or silk elastic. 


1.—The Old perettin rd parcel $f meses be af wwihile te clastte ts fl th geod couitton. 
+ .— The New Style cannot pull apart and consequently lasts until worn 


POMEROY COMPANY. 
17 Union Square, NEW YORK. Fig. % 
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_ "TARRANT'S 


EFFERVESCENT 


SELTZER APERIENT. 


First prepared for New York Physicians in 1844. 


The Most Effective and Most Palatable of Salines. 


Its sphere of usefulness embraces a wide range of cases, 
among which may be enumerated : 





Temporary or Habitual Consti- 
pation. 


Vehicle for Tincture of Iron. 


Antacid in Rheumatism and 
Gouty Diathesis. 


Aids Digestion of Milk. 
Constipation of Pregnancy. 
Purge before Operations. 
After exhibition of Mercurials. 


In Fevers and Feverish Colds. 


TARRANT & CO., 


Manufacturing Chemists, 


Established 1834. NEW YORK. 
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IT’S IN USE EVERYWHERE. 


, The Arnold Sterilizer and Pasteurizer is in use everywhere. Without 
solicitation on our part, it has been adopted in the following noted places: 


Harvard University. University of Pennsylvania. 
Mass. School of Technology. Johns Hi ykins University. 
Yale University. U. 5. Marine Hospitals of New York, 
College of Physicians and Sur- Cleveland, New Orieans, etc. 
geons, New York City. Medical rtment, U. S. Army 
(1g0 Sterilizers). 


zed 
terilizers are 


WILMOT CASTLE & CO., 
4 Exim STREET, RocHESTER, N. Y. 
Cuas. Lentz & Sons, 18 and 20 N. Eleventh Street, Philadelphia. 


THERE IS A WINE OF KOLA 


that is a medicine, not a tipple; that is advertised in the medical and pharmaceutical journals 
exclusively, not in the daily press to the public ; that is made of the /resh (undried), true African Kola, not 
dried Bissy nuts ; that gives its composition definitely, not leaving it for conjecture. Such a Wine of Kola is 


KOLAVIN (STEARNS’), the Original Wine of Kola, 
If you want a vinous preparation of Kola which is medicinal ; ethical; of definite composition, and 
made from the fresh (undried) true African Kola, you will always prescribe KOLAVIN (STEARNS’ WINE OF KOLA). 


NOTICE.—Inasmuch as our preparation is not proprietary, it is very necessary that you should use our trade name, 
Kolavin, in specifying it, to protect your own reputation and the interests of your patients from the dangers of fraudulent sub- 
stitutions of inferior wines of Kola. 

Send for literature, which will include clinical reports of actual results obtained with the preparation. 


FREDERICK STEARNS & CO., Detroit, [ich. 








estimonials may 
be Good, Bad, oye 
or Indifferent. 


Every comparative analysis by reputable investigators 
has been a good testimonial in favor of ... .. .% .% 


Oakland Hydrogen Dioxid 


showing it to be 3 per cent. U. S. P. There is no 
higher standard of value. 


In Throat and Lung troubles, Oakland H,O, occupies a 
distinctly important position. It reduces inflammation, 
coagulates and disintegrates pus and mucus, supplies 
oxygen to the blood, and controls muscular spasm. Its 
action is stimulating, vitalizing, and antiseptic. 


Sample and monograph coxa] The Oakland Chemical Co., 


ing full instructions for use, 
free on receipt of 15c. to pre- _ 465 & 467 West Broadway, 


pay express charges. NEW YORK. 
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with Safety, Certainty, Accuracy and Celerity, 


Ssriiochureand Samples to THE ANTIKAMNIA CHEMICAL CO., St. Louis, Mo., U.S. A. 





EUROPEAN ENDORSETIENTS. 


The London Lancet of March 28, 1896, says, editorially: 
—‘‘ Antikamnia is well spoken of as an analgesic and anti- 
yretic in the treatment of neuralgia, rheumatism, etc., etc. 
t isnot disagreeable to take, and may be had either in powder 
or tablet form, the latter being made in five-grain size. It is 
described as not a , ote of, but rather as affording relief 
to, existent pain. By the presence in it of the amine group 
it appears to exert a stimulating rather than a depressing 
action on the nerve centers and the system generally. If this 
be so, it possesses advantages over other coal-tar products.” 
The concise endorsement of the Edinburgh Medical Jour- 
nal, which-appeared in the January issue, 1s equally interest- 
ing.—‘‘ This is one of the many coal-tar products which have 
lately been introduced into medicine in Scotland. In doses 
of three to ten grains, antikamnia appears to act as a speedy 
and effective antipyretic and analgesic.” 





THE MAINSPRING OF SUCCESS. 

Belcher Hyde, M.D., of Brooklyn, N. Y., writes: ‘‘ Anti- 
kamnia is an American product, and ones on this ac- 
count and because of the immense popularity which it has 
achieved. The literature is voluminous, and clinical reports 
from prominent medical men in all parts of this country, with 
society proceedings and editorial references, attest its value 
in actual practice in an endless variety of diseases and symp- 
tomatic affections, such as neuralgia and rheumatism in all 
forms, typhoid and malarial fevers, headaché and other 
neuroses, influenza and allied complaints, pain due to irregu- 
larities of menstruation, etc. The fact stands incontrovertible 
that antikamnia has proven an excellent and reliable remedy, 
and when a physician is satisfied with the effects achieved he 
usually holds fast to the product. This is the secret and 
mainspring of the antikamnia success."—Vew Drugs. 





DYSMENORRHEA AND ITS TREATIIENT. 


G. C. Chapman, M.D., Birmingham, Ala., in an able and 
comprehensive paper under the above caption says:—‘‘The 
treatment may be divided into that which is most appropriate 


for the relief of the pain at the ¢zme of the flow, and that 
which is best suited for the interval between menstruation, 
and to Jreventive measures. Upon the latter, in my judg- 
ment, much depends for the safety of humanity in the future. 

“The active treatment, or that which is best used at the 
time of the flow, may be divided into local and constitutional, 
and consists of rest in bed, hot vaginal douches, and hot 
applications over the lower abdomen and to the extremities. 

“In the way of medicines, a great many remedies have 
been employed for the relief of the menstrual pain, but refer- 
ence will here be made only to a few that have proved ser- 
viceable to me. In the neuralgic form, cimicifuga has proved 
very effective, together with the salicylates if the flow is 
scanty and of a rheumatic type. Five-grain doses of anti- 
kamnia in whisky, repeated every five minutes until twenty 
grain have been given, will always bring relief."—A merican 
Medical Compend. 





From the Universal Medical Journal, edited by Charles 
E. Sajous, A.M., M.D., of Paris, France, and which, in con- 
junction with The Annual of the University Medical 
“Sciences, under the same editorial control, represents the very 
acme of modern medical thought and development, we clip 
the following, which best tells its own story in a few terse, 
pointed, and concise testimonies: 

“In these days of improvement and constant surprises in 
the way of new inventions, it is rather strong language to say 
when anything appears that ‘there is nothing better.’ But, 
for certain affections, antikamnia, with its various combina- 
tions, appears to give perfect satisfaction, as the following 
communications indicate: 

**S. W. Bowen, M.D., Westfield, Mass.: ‘In the neuroses 
* the larynx and the cough of phthisis I have found nothing 

etter.’ 

‘J. H. Gross, M.D., Athens, Ga.: ‘Its use in proper cases 
is not surpassed by any known remedy.’ 

“J. E. Root, M.D., Hartford, Conn.: ‘I have used anti- 
kamnia since its first appearance, and it is the only member 
of the coal-tar series that I now use, for it covers all cases 
requiring an analgesic and antipyretic.’ ” 
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Warning to the Profession 


Spurious Aseptolin on the Market. 








When Dr. Edson invented his 
Aseptolin he gave th formula to 
the public, as he had no objection 
to any one making it if they 
would use pure materials and fol- 
low his directions closely, so as 
to present a preparation that 
would be fully up to the standard 
and give satisfaction, but his 
Trade Mark must not be used. 


- He even went into the details of 


the process very minutely to 
assist manufacturers in manip- 
ulating such an important and 
delicately adjusted compound. 


The large demand, however, 
for this preparation, which has 
been supplied by the Whitehall 
Chemical Co.’s Laboratory (and 
sold by them through the Equit- 
able Chemical Company, 30 
Reade Street, New York City), 
working under the  Doctor’s 
supervision and which furnished 
the samples for all the prelim- 
inary tests, has induced a number 
of parties to place imitations 
upon the market, many of which 
produce very unsatisfactory and 
dangerous results, much to the 
injury of Dr. Edson’s reputa- 
tion, which he cannot permit to 





suffer from such a cause—partic- 
ularly as itis also a great injury 
to the public. Professors Berry, 
Endemann, and Mott, of this 
city, have analyzed several of the 
spurious and imitation prepara- 
tions, represented to be the same 
as Dr. Cyrus Edson’s, and they 
all declare them to be quite differ- 
ent in composition. Recent ex- 
periments have been made with 
several counterfeits of Aseptolin- 
Edson in which injections proved 
fatal to guinea-pigs, although the 
same quantity of the genuine pro- 
duced no ill effects. 


In consequence of the numer- 
ous complaints that have been 
made in regard to the bad effects 
from these dangerous imitations 
bearing his name, Dr. Edson has 
decided to bring suit at once 
against all retail druggists and 
others who knowingly sell the 
spurious article, so as to protect 
the public and his reputation in 
the matter—as this has been re- 
cently assailed by parties who 
try to hold him responsible for 
the bad effects produced by the 
dangerous imitations of his Asep- 
tolin. 


Dr. Ransom, Physician to the Clinton Prison, Dannemora, N. Y., has written a 
paper giving his experience in treating 57 cases of Tuberculosis ~ _— 


which will be sent on application to 3: 3 3 3: 


as 
ss 8s ss 


THE EQUITABLE CHEMICAL CO0., 80 Reade Street, New York. 
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The Family Laxative = 


The ideal safe family laxative, known as “‘ Syrup oF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the 
stomach, by being combined with pleasant aromatic 
syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by 
millions of families with entire satisfaction. It has 
gained its great reputation with the medical profes- 
sion by reason of the acknowledged skill and care 
exercised by the California Fig Syrup Co. in secur- 
ing the laxative principles of the senna by methods 
of its own, and presenting them in the best and most 
convenientform. The California Fig Syrup Co. has 
special facilities for commanding the choicest qual- 
ities of Alexandria senna, and its chemists devote 
their entire attention to the manufacture of the one 
product. The name “Syrup oF Fics” means to the 
medical profession the “family laxative, manufac- 
tured by the California Fig Syrup Co.,” and the 
name of the Company is a guarantee of the excel- 
lence of its product. Informed of the above facts, 
the careful physician will know how to prevent the 
dispensing of worthless imitations when he recom- 
mends or prescribes the original and genuine 
“Syrup oF Fics.” It is well known to physicians 
that “Syrup oF Fics” is a simple, safe and reliable 
laxative, which does not irritate or debilitate the 
organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally applicable in all cases. Special 
investigation of the profession invited 3: 3 2: 3 


** Syrup oF Fics’’ is never sold in bulk. It retails at 
fifty cents per bottle, and the name ‘‘Syrur or Fics,”’ as 
well as the name of the California Fig Syrup Company, 
is printed on the wrappers and labels of every bottle. 
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CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Louisville, Ky.; New York, N. Y. 
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McKESSON & ROBBINS’ 


COMPOUND STEARATES, 


For Use as Insuffiations, Dusting Powders, or as Dry Ointments. 


The Compound Stearates possess the valuable property of resisting moisture. They adhere closely to moist 
mucous surfaces, and thus form the most appropriate medium for the application of various medicaments. 


THE PULVERFLATOR. 


This is an apparatus designed to facilitate the efficient use of the Com. 
pound Zinc Stearate combinations in the treatment of the naso-pharynx. It 
consists of a glass reservoir for a powder, closed by a rubber-titted screw. 
cap, carrying two glass tubes, namely, a valved blowing-tube with a rubber 
bulb attached, and a distributor. The latter is a glass tube with a conical 
end adapted for applying to the-nostril; this may be replaced by other 
tubes designed for the larynx or urethra. The cloud of powder raised by the 
air-current forced in by the rubber bulb is, so to speak, filtered through a 
small glass funnel, over which a piece of fine “ bolting” cloth is attached. In 
this way the discharge of the powder, in an extremely fine cloud, is insured. 


WATERPROOF BANDAGES. 


By impregnating an ordinary muslin or gauze bandage with Compound 
Stearate of Zinc, a waterproof dressing can quickly be prepared. These are 
extremely valuable, owing to the fact that, although waterproof, they will 
allow free access of air, thus avoiding the overheating and inflammation of 
wounded surfaces so often caused by using oiled silk, gutta-percha, tissue, etc. 

Dr. P. A.. MORROW, New York City, in a communication to. the New York 
Academy of Medicine, states that these bandages are admirable in cases of 
genital eczema. Their waterproof character prevents the dressing from 
being continually soiled, and they can be kept in contact with moisture for 
hours without absorbing any. Antiseptics can also be combined with the 
Stearate of Zinc.—Medical Record, April 11, 1896. 


Literature and Samples sent free on request by 


McKESSON & ROBBINS, 91 FULTON STREET, NEW YORK. 


McArthur’s Syrup 
xx» | Hypophosphites 

















Stimulant, (Lime and Soda) Comp. 
but a Food. 


a +d 


A most Reasonable 


Tissue Builder and Reconstructive, 


Prepared according to the formula of Dr. Churchill. 





Quick, temporary results not to be expected, but slow and permanent improvement will 
surely follow a generous treatment with McArthur’s Syrup, in which phosphorus, lime, and 
soda are incorporated with pure syrup in their most assimilable form, hypophosphites. 


Sample, facsimile of regular size bottle, free. 


PANPHLET on THE McArthur Hypophosphite Co. 


CURABILITY OF CONSUMPTION, 
fF REE. BOSTON, 


MASS. 
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Betanaphtol-Bismuth 
(Or phol)—von Heyden. 


A Non-Poisonous and Efficient Antiseptic and Astringent 
for the Gastro-intestinal Tract; especially suited to the 
treatment of the diarrhoeal diseases of children. 


Eucaine Hydrochlorate—(schering). 


A new local Anesthetic ; a substitute for 
Cocaine that is free from its disadvantages. 











Glutol—(schleich). 


An odorless, non-irritant, and non-poisonous antiseptic powder 
for the treatment of wounds. 


VON HEYDEN’S Apolysin, Creosote Carbonate (Creosotal), Guaiacol Carbonate, 
Phenol=-Bismuth, Tribromphenol-Bismuth (Xeroform). 


SCHERING’S Diabetin, Diphtheria-Antitoxin (Aronson’s), Formalin, Glycero- 
Phosphates, Rubidium Iodide, Trikresol, Urotropin. 


SCHERING & GLATZ, 55 [llaiden Lane, N. Y. 


Literature furnished on application. SOLE AGENTS FOR THE UNITED STATES. 























SS 16 YEARS. BEWARE OF ——— 


Gyuns EE AAEP rom 


“ORIGINAL | GINAL | “ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ZNDORSED BY LEADING PHYSICIANS. 


canelating of the Extract by Baron Lieb’ the best Brandy 
obtainable soluble Citrate of Iron, Cinchona nd Gees is offered to Che < Prof ea upon its own 
merits. It is of inestimable value in the treatment of bility, from Tilness 
uiring * Monte ond Nutrienk. It is quusbiy abicohed by Mecltiteadh and copper podlan of hy: re 
Canal, and therefore finds its way into the he creuietion calberegtdiy. 
COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Pixysicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


the urgent request of several eminent members of the medical ve added to cots wincuientel of 
PON st area Soluble Citrate of Iron, and which is is designated, onthe l the label, ‘With Iron, jo x3”? 


while the same ut Iron ie Sonate! on the label as 
shoul: cular to mention **C LDEN’S ot gM “‘ Fat. Carnis 
In prescri ing this ‘ c= 


Fl. Comp. (Cold (Colden).?* cumennae 
: Sold by druggists 

















GLENN'S | oe soap. | c e’s Pine-Tar Soap. 


BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 
Bul Has been on trial etane foe many years 
Eipaictone kaow tho grond eiue ot the lasal wep of s.. n On ty = ty Reg Roney Pe rg 
Wholesale Depot, ©. NN. CF OCRITTBNTON, 115 Fulton * New York. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing 
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FOR NEURASTHENIA 


Anemia, Chlorosis, Sciatica, the Albuminuria of Convalescents, and all forms 
of Nervous Exhaustion. 


PHOSPHOGLYCERATE* LIME Chapoteaut! 


Identical with the active principle of Brown-Sequard’s Organic Extracts and that 
contained in the Lecithin of the brain. Dr. A. Robin says:— 

“The effects of Phosphoglycerate of Lime are at least as energetic as the 
testicular fluid which is extremly apt to decompose, whereas this salt is a definite and 
dosable product of organic chemistry.”—French Academy, 24th April, 1894. 


Wine of Phosphoglycerate of [Lime (Chapoteaut.) 


Strength: 10 grains to the fluid ounce. 
Sold in original bottles of 14 ounces. Price, One Dollar. 


PREPARED IN THE LABORATORIES OF 


RIGAUD & CHAPOTEAUT, Paris. 
Physicians can obtain samples and literature on application to the importing agents, 


E. FOUCERA & CO., 30 N. William St., N. Y. 





BUFFALO LITHIA WATER 


in Bright’s Disease of the Kidneys 
DR. ALFRED IL. LOOMIS, Professor a. Pathology and Practical Medicine in 
{+ 


the Medical Department of the University of New York; *‘ For the past four years I have 
used Buffalo Lithia Water in the treatment of Chronic Bright’s Disease of the Kid- 
neys occurring in gouty and rheumatic subjects, with marked benefit.” 

DR. WM. B. TOWLES, Professor of Anatomy and Materia Medica, University of 
Virginia: ‘The effects of Buffalo Lithia Water are marked in causing a disappear- 
ance of albumen from the urine. In a single case of Bright’s Disease of the Kid- 
neys, I witnessed decided beneficial results from its use, and from its action in this case I 
should have great confidence in it as a remedy in certain stages of the disease.” 

_ DR. GRAEME M. HAMMOND, of New York, Professor of Diseases of the Mina 
and Nervous System in the New York Post-Graduate Medical School aud Hospital: “In 
all cases of Bright’s Disease of the Kidneys, Ihave found Buffalo Lithia Water of the 
greatest service in increasing the quantity of urine and in eliminating the albumen. In 
certain cases of Melancholia, accompanied by excessive elimination of Urates and 
Uric Acid, it is often the only remedy necessary. In Gout and Rheumatism it is 
highly beneficial, and in many cases of Impotency its restorative qualities have been of 
undoubted assistance.” 

The late DR. HARVEY L. BYRD, 2 Peleus ie. rly Professor of the Prac- 
tice of Medicine in the Baltimore Medical College: “Buffalo Lithia Water has an 
ascertained value in Bright’s Disease. A knowledge of its action in that disease thus 
far would seem to warrant the belief that it would in many instances, at least in its early 
stages, arrest it entirely, and in its more advanced stage prove a decided comfort and 

iative.” 

Water in Cases of One Dozen Half-Gallon Bottles, $5 per case. F.O.B. Here 
Pamphlet free on application 


THOS. F. GOODE, Proprietor - Buffalo Lithia Springs, Va, 
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To Physicians. 


For all purifying and cleans- 
ing in Hospitals, there is nothing 





that can equal Hii an pl 








because of the naptha. Fulest in- 
vestigation and correspondence 
invited by the makers. 
FELS & CO., 
PHILADELPHIA. 











BUFFALO LITHIA WATER 


in Albuminuria of Pregnancy and Scarlet Fever 


DR. WM. H. DOUGHTY, Professor of Materia Medica and Therapeutics, Medical 
College of Georgia: ‘Over the Nausea and Vomiting of Pregnancy, particularly in 
the latter months, where Uremic conditions are possibly established, and in Puer- 
peral Convulsions, Uremia coexisting, Buffalo Lithia Water often exerts marked 
control.” 

DR. GEORGE M. MILTENBERGER, Professor of Obstetrics, University o 
Maryland, before the Medical and Chirurgical Faculty of the State of Maryland, 
recommended Buffalo Lithia Water as an Alkaline Diuretic in Albuminuria of 
Pregnancy.—See Zrans. Faculty of State of Maryland, 1886, 

DR. PRESTON ROANE, of Winston, N. C.: ‘‘In cases of almost total Sup- 
pression of Urine, in a woman in the latter stages of gestation, with strong 
threatenings of convulsions, after exhausting, without effect, the most potent 
Diuretics of the Materia Medica, I put her upon the Buffalo Lithia Water, half a 
gallon a day, which produced a copious action of the Kidneys, and was followed by 
relief of the alarming symptoms. I attribute the safe termination of the case 
entirely to the use of this Water.” 

DR. T. J. DAVIDSON, Mew Orieans, La., ex-President New Orleans Surgical and 
Medical Association, says: ‘‘I have for several years prescribed Buffalo Lithia Water 
in all cases of Scarlet Fever, directing it to be drank ad libitum, with the effect of 
relieving all traces of Albumen in the urine, and have found it equally efficacious 
in all renal diseases requiring the use of alkaline water.” 


Water in Cases of One Dozen Half-Galion Bottles, $5.00: F.0O.B. Here 
For sale by first-class Druggists 


THOS. F. GOODE, Proprietor - Buffalo Lithia Springs, Va. 
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Now Complete—Volume 4 Ready To.day, 


SYSTEM OF SURGERY 


BY AMERICAN AUTHORS, 


EDITED BY 


FREDERIC S. DENNIS, M.D., 


Professor of the Principles and Practice of Surgery, Bellevue Hospital Medical College, New York; President 


of the American Surgical Association, etc. 


Assisted by JOHN S. BILLINGS, M.D., LL.D., D.C.L., 


Deputy Surgeon-General, U.S.A. ~ 


In four imperial octavo volumes containing over 3600 pages, with about 1500 illustrations and many colored 
plates. PRICE, PER VOLUME: CLOTH, $6; LEATHER, $7; HALF MOROCCO, $8.50. For Sale 
by Subscription only. For Prospectus with Order Blank address the Publishers. 


ROBERT ABBE, M.D., 
Post-Graduate Medical School, New York. 
GORHAM BACON, M.D., 
President American Otological Society. 
HERMANN M. BIGGS, M.D., 
Bellevue Medical College, New York. 
OHN S&S. BILLINGS, M.D., 
eputy Surgeon-General, U.S. A. 
WILLIAM T. BULL, M.I.., 


College Physicians and Surgeons, New York. 


WILLIAM H. CARMALT, M.D., 
Yale University, New Haven. 
HENRY C. COE, M.D., 

New York Polyclinic. 
PHINEAS 8S. CONNER, M.D., 
Medical College Ohio, Cincinnati. 
WILLIAM T. COUNCILMAN, M.D., 
Harvard Medical School, Boston. 

D. BRYSON DELAVAN, M.D., 
New York Polyclinic. 
FREDERIC 8S. DENNIS, M.D., 
Bellewue Medical College, New York. 
EDWARD K. DUNHAM, M.D., 
Bellevue Medical College, New York. 
WILLIAM H. FORWOOD, M.D., 
Deputy Surgeon-General, U.S.A. 
GEORGE R. FOWLER, M.D., 
Surgeon to St. Mary's Hospital, Brooklyn. 
FREDERICK H. GERRISH, M.D., 
Medical School, Portland, Me. 
ARPAD G. GERSTER, M.D., 
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Excerpts from Reviews by the Medical Press. 


FROM THE NEW YORK MEDICAL JOURNAL. 


The contributors to this, as to the first volume are men of high profes- 
sional attainments, and their names will inspire confidence in the work as 
awhole. Of the one by Dr. Gibney, it is but just to say that it is almost 
a treatise in itself. e —— made in this department of surgery is 
daily exemplified by the decreasing number of deformed persons that we 
see on the streets, and what has been done is only an earnest of the ft :ure 
in this branch of our profession, for it encourages parents to have © <se 
unfortunate sufferers treated early in life, while the parts are flexible «id 
when their deformities can be overcome. With the aid of this article of 
Dr. Gibney’s, the general practitioner should be able to diagnosticate and 
eager advise about, if not treat, any case of this character, and the num- 

r of permanent cripples in our community should steadily grow less. 
The mechanical part of the book is a credit to the publishers, and Dr. 
ne is % be congratulated upon the excellent appearance of his volu- 
minous work. 


FROM THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES 


There really is now no complete work in English which can be consid- 
ered as the rival of this. at the editor has selected his collaborators 
judiciously will be conceded when the names are read over. Each one of 
them is a teacher of surgery, or a director of some large clinic, and each is, 
therefore, prepared to from an extended experience as well as from 
extensive study. 





FROM THE LONDON LANCET. 


In so far as regards good , Clear type, and careful printing, it iscer- 
tain that this soluaae of phe cal surgery may well claim to be successful, 
and the contents do not fall short of the outward appearance. We have 
been unable to detect any discrepancies of any nioment. The authors are 
all men who, from their positions as teachers of surgery, either clinically 
or systematically, can claim to be able to speak with authority on the sub- 
jects which they have undertaken, and the names of many of them are 
well-known in this country. 


FROM THE ANNALS OF SURGERY. 


Such a work, as a whole, carries with it an encyclopedic importance. 
Its circulation is larger because the professional interest in its authorship 
is more widely distributed. The System of sary , which now lies before 
us is a beautiful example of these Berm f they are as well carried 
out in the succeeding volumes as they have been in the first, the work will 
be a distinzuished success. 


FROM THE MEDICAL RECORD. 


This system of surgery, edited by Professor Dennis, is intended to repre- 
sent American surgery pure and simple, and numbers among its contribu- 
tors a goodly share of representative men. ‘The articles on sur, 
pathology, bacteriology, septicemia, and traumatic fever are models of 
their kind and amply fulfil the expectations of their readers. The same 
may be said of those on antiseptic and operative surgery, and on fractures 
and dislocations. 


LEA BROTHERS & CO., Publishers, 704/705, and 710 Sansom’st., Phils. 
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NEW URINARY TEST-CASE 





This case contains in compact and convenient form all the 
apparatus and appliances needed for Urinary Analysis. It is 
made of seasoned oak, well finished, and opens as shown in 
cut. One side is arranged to hold Test-tubes, Large Funnel, 
etc.; the other, Urinometers, Small Funnel Beakers, etc. Eight 
Reagent Bottles (filled and labelled) are arranged in back of 
case. A drawer beneath, is for Litmus-paper, Stirring-rods, 


etc. 
THE CASE CONTAINS: 
8 Reagant Bottles, 14 Assorted Test-tubes, 
2 Glass Funnels, 1 Test-tube Holder, 
1 Alcohol-lamp, 1 Urinometer, 
2 Beakers, 1 Graduated Pipette, 
1 Evaporating-dish, Porcelain, 1 Filter, 
2 Evaporating-dishes, Glass, Litmus-paper. 


So arranged that each article is ready for immediate use when 
the case is opened. 


Compressed Airs 
Atomizing Apparatus 


PUMP, 

a i 

GAUGE, {*esisisring 

9 FEET RUBBER 8 
TUBING, with con-|2 
nections, fitting all H 
our compressed air 
apparatus ; 

CUT- OFF, 

CUT-OFF HOLDER, 

WALL BRACKET, 
obviating necessity of 
special stand or table; 


bes 
STAND FOR SPRAY 
TUBES, THREE 











Price, complete, $7.00 net. 


ESTABLISHED 


CODMAN & SHURTLEFF, 


ASEPTIC GLASS 

SPRAY TUBES, (patented.) 
made from single Cross 
cylinder with two 
parallel channels, Aseptic, no cement or wire. May 
be boiled. No points to break. Strong and Durable. 
Metal Parts Nickel-plated. PRICE, complete, $25.00 net, 
1838. 


Superior Surgical Instruments, 


13 and 15 TREMONT STREET, BOSTON, MASS. 





New Compressed Air Atomizer 


Beery Progressive Physician ought to have one of these Outfits. 


‘The receiver is 27 inches inclu: 
tested to 100 Iba, hydraulic — vand 


Wakere of Sergical Instroments, lps a ¢ 





JUST A WORD, 


DOCTOR : 
You will remember that we have talked with you 
through this Journal for months respecting the character and 


therapy of nT R/ NO LEA 


—Vegetable Oil Emulsion, and the ethical and physiological 
substitute for Cod Liver Oil. Thousands of your profession 
have tried TRINOLEA, and have more than proved its every 
claim as a tissue builder, systemic tonic, and nerve strength- 


ener. 
A FULL SIZE BOTTLE FOR TRIAL. 





PHYSICIAN’S SPECIAL ORDER. 
(Cut this out and send to us, and we will ship you the remedies promptly.) 


KELLER PRABIAC AL: sy ati 
Baltimore, Md., U.S. A. 
Please ios to my address, subject to approval, the remedies 
designated below, and oblige, Yours truly, 


State 
of Ome (Antiseptic powder), makes 6 to 8 
liq uid 
One ieee tere of BISANIL (to 
One package of PEPTO-BISM 
One package of CONTRE-MAL (Pain aA Fever Cure) 
One Bottle of TRINOLEA (Vegetable Oil Emulsion), only real substi- 
tute for Cod Liver Oil 

Amounting to $3.00 in value, but om yt ~ $2.00, charges prepaid, on Sor 


’a@-If you do not want all of these eR mark such as you 
desire, and send this card to 
KELLER PHARMACAL CO., 
Baltimore, Md., U. s. A. 


Say-Every physician ordering any one or all of these articles with a view 
of \nepoaie and prescribing, will receive a beautiful propelling pencil, 
thousands of which are in use by the profession. 


lace Iodoform), fragrant as flowers.. 
CO. (for Summer 





16 THE MEDICAL NEWS GENERAL ADVERTISER. 


[JUNE 27, 1896 








BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 
SESSIONS OF 1896-97. 


iw REGULAR SESSION begins on Monday, September and 
eh es for twenty-six weeks. During this session, in ras atti to 
the regular didactic lectures, two or three hours are daily allotted 
4 Clinical instruction. Attendance upon three regular courses of lectures 

is required for graduation. The examinations of other accredited Medical 
colleges in the elementary branches are y recta by this Coll 

The SPRING SESSION consists of poor A meas Clinical lectures and 
exercises, and didactic lectures on special This session a 
March 22, 1897, and continues until the middle rat Ten June. 

The CARNEGIE LABORATORY is open during the collegiate year, f 
struction in microscopical examinations of urine, practical demon: 
tions in medical and surgical pathology, and lessons in normal histology 
= in ——s, — - 

or the annu ular, 
INT, Secretary, Bellevue 


and other information, add: 
Hospital Medical College, foot of Hast pee Pa Street, New York City. 


UNIVERSITY OF MICHICAN. 
DEPARTIIENT OF MEDICINE AND SURGERY. 
Forty-seventh Year, commencing Thursday, October 1, 1896. 





So ee ee fomgcotiagionn el | 


each. epeinesoe for admission 


v.c. VAUGHAN. M.D., Dean, ANN ARBOR, MICH. 


University of Pennsylvania—Department of Medicine. 


ame ape ANNUAL SESSION wil! begin Thursday, October 1, a 12M., 
aa A 4 end at Commencement, the second ‘Thursday in Jun 

Curriculum is graded, and attendance upon four Aauval Sessions is 

required. College graduates in Arts or Science, who have pursued certain 

onl cuties, are admitted to advanced ae Practical Instruc- 

ing laborat oratory work in Chemistry, H ology, Osteology, and 

ith Bedside op pene in M A nary Su , Gynecology 

Obatetsics, is a part of the course, and thout vdditions 


‘or catalogue and announcement, om CRIN ans lars, epply to 
, DEAN, 

Thirty-sixth Street and Woodland hime "Phi delph: 
WESTERN PRORSYE VASA ee COLLECE, 


Medical PeEERE of th the Westar University of Pennsylvania, 








ion regularly, ‘and ¢ t opportuuities is AN, = 
CKENN. 


Faculty, 810 Penn Avenue, Pittsburgh. 
usiness crerespondence should be addressed to 
Prof. W. J. ASDALE, Sec. Board of of Trustees, Ellsworth Ave., Pittsburgh, Pa. 


SCHOOL OF 


Ophthalmology, Otology and Laryngology | ° 


OF THE 


NEW YORK EYE AND EAR INFIRMARY. 








Special clinical instruction will be given daily, by members of the Surgical 
Staff, in diseases of the Eye, Ear, Nose and Throat. Special courses will be 
given in Refraction, Ophthalmoscopy, Operative Surgery upon the Cadaver, and 
Normal and Pathological Histology. 

Courses may begin at any time. For particulars address the Secretary, 

EMIL MAYER, M.D., 
New York Eye and Ear Infirmary, 
ad Avenue and 13th Street, 
New York City. 


uirements for graduation | 











The New York School of Clinical Medicine. 
Ca. instruction to graduates in medicine at the various institu. 
tions with which the professors are conn . This school offers 
the following 
SPECIAL ADVANTAGES: 
Papel limited classes, enabling each member to obtain personal 
2.—Members of classes act as assistants in the clinics, ae and treat 
patients, and perform operations.under the direction of the professors. 


Me deh posure 
Suvesry. Carl Beck, M 
sedineries S.” cae a, M.D. 
Gynecology and Avot Ai ioe A.M., M.D. 


, M.D. 
ine, A. P. Zemansky, M.D. 


For further particulars address FERD. C. VALENTINE, M.D. 
Secretary New York School of Clinical Medicine, 
328 West 42d Street, New York. 


COLLEGE OF PHYSICIANS AND SURGEONS, 
Baltimore, Md. 


The Preliminary Lectures will begin Septem- 





| ber 15, 1896. The Regular Annual Session 


will begin October 1, 1896, and continue six 
months. 
For a catalogue or other information, write 


Dr. Tuomas Opitz, Dean, 


College Building, Cor. Calvert and Saratoga Streets, 
Baltimore. 


THE BALTIMORE MEDICAL COLLEGE. 


PRELIMINARY a CoursE begins September 1st; REGULAR WINTER 





d for Cousinglin, ond and 
ave STREETT, M.D., Dean, 
403 N. Exeter Street, Baltimore, Md. 


MEDICAL DEPARTMENT OF THE COLUMBIAN UNIVERSITY. 


The meme Session po tenn ol 30, yan and Continues 
for Seven Months, our ears’ Course uired. 
Instruction is given by lectures, clinical and laborat Sememioetions 
in Bere Physiol Chemistry, Materia Medica apes, See ctice, 
Opthal bstetrics, Normal an Pathologica Histology, Hygietc an Pct 
mology ryngology an colo; 11€CO! ft 
Neurology Diseases of Children, Medica: } ace Al The tiniest 
facilities a are ample, and the laboratories well equipped. For the Annual 


Announcement, ad 
Dr. E. A. DE scuwary Sec’y-Treas’r. 





Dr. D. K. SHUTE, —. 
1325 H Street, N.W., Washington, D 


The Cleveland College of Physicians and Surgeons. 


the Ohio Ee Valvgaenty. 





(roe une 
Next session o 
instruction, wi 
emnneatine 
is one 
1 pdr of a large 


ied 
Pp ology, Bacteriol 
seen ee no 


hospital. 
For catalogue or fuller information address 
HENRY w. wee. 3 
Vestry Binet “Firveland, oO. 





SOCIETY OF THE LYINC-IN HOSPITAL OF THE CITY. OF NEW YORK, (resnized 1798) 


Ss a ere Mad yep 
EDWARD W. a 5 agg -D., OMAS M. — oS oe D., 
WM. T. LUSK, WILLIAM —~ POLK, 

The constant on in the number of patients (6542 in the coe ‘three y 
use in addition to the station at 314 Broome Street. 
commodations for thirty pat 
rical operations. The 
have completed one course of lectures. Students are admitted in t 
practicable. 
medicines are furnished by 
(Separate eats, for graduates.) 


Special induntlen a upon the manikia given 


W. MARKOE, M.D. aw 
é McM, PAIN 


e hospital, situated at nt Second Avenue and Seventeen 
ients. The out-door survion is continued as formerly, and additional instruction is now practicable in the various obstet- 
ar course of instruction of two weeks is ps. — me seers) year and is open to — and students of a who 
e order in wl eir a 

All deliveries are strictly antiseptic, and in the out-door serviee cases are attended as in private ponte Ron 

the hospital during the two weeks’ service, and certificates are issued to those who have performed 


TENDING Sen 


TER, M. De, 
ears) has Fistited this Society in hed le. a + eae pail 


oy a 
Street, is now fully building having ac- 


1 dates sym 
instruments, an 
e service satisfactorily. 


ications are recei 


‘or further information ap .pply to CHAS. FORD, 251 East 17th Street, New York City. 
y the attending physicians. 
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Hypodermic | Lapactic 
Tablets, s. & D. Pills, s. & bD. 


Three good things—easy to remember, easier to get, easiest to administer, 
and hard to get along without in practice. Do YOU use them? 
FREE SAMPLES to the profession. 





SHARP & DOHME, 


(Established 1860,) 


BRANCH HOUSE: BALTIMORE. . GENERAL OFFICES: 
CHICAGO. NEW YORK. 





IR gies FRANCIS C. MARTIN Apenty eomttagem of Bale Dr. H A> Martin 


Dr. Francis ©. Martin's Dstt ices is here aie Samet: 


| faced by his father.” He fe the saly 
by Dr. Henry A. Martin in the production of vaccine, and ia the oak 


Vaccine Virus. Hemant ace 


10 Large Ivory Points, $1.00, 2 Points, 25 cents. 
FULLY WARRANTED AND GUARANTEED TO 4% DR. FRANCIS C. MARTIN, 


BE THE BEST VACCINE LYMPH 
PRODUCED. BEWARE OF IMITATIONS! Roxbury Station, Boston, Mass. 





A VACANCY ON THE RESIDENT STAPF OF THE NEW YORK | eeeecooooooooooooooooooooosoooooooooos 


POLYCLINIC HOSPITAL. CARDS. 


Cards occupying this space are inserted once for $2.50, 
twice for $4,00, and three times for $6.00. Cash must ac- 
company the order. Address Advertising Department, 


regular Tr gradua 
should be made by letter only, to 
, ted ROBERT H. u. DAWBARN, THE MEDICAL NEWS, Philadelphia. 
105 West 74th Street, New York City. 00S OOOO S OSHS HFSESSOOHHOHSCSHOEHOTOOHOOOEO 


UIZZINC! te 


Dr. Dawbarn’s Classes. ‘| ADVERTISING RATES 


Many Naval Vacancies for Young Doctors Now.) Will be made to PHYSICIANS desiring to 
Several Army Vacancies will occur 
before next Autumn. Purchase, Sell or Exchange 


OPERATIVE SURGERY CLASSES. 
PHYSICIANS PREPARED FOR | «~ PRACTICES. 
A »N » Marine Hospi City H : 
me en dea sears aa eg and Address ADVERTISING DEPARTMENT of 


Address, Naming this Journal, for Salary and other Information, | TH E MEDICAL N EWS, 


Dr. Walter Bensel, 
205 West Seventy-eighth Street, NEW YORK crry. | 706 & 708 Sansom Street, Philadelphia. 
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W ANAEMIA! sive 


ARSENAURO 


it mite CRUNTS wuicH | 


CANNOT OBTAIN FROM IRON 
IN ANY FORM” CHARLES ROOME PARMELE co. 


36 PLATT STREET, New York, 











Tongaline-in Liquid and Tablets, 


a 
TONGALINE TABLETS 
Onga ie TONCALINE AND LITHIA 
Tongaline, 5 Grs., Lithium Salicylate, 1 Gr. 


ANTI-NEURALCIC TONCALINE AND QUININE 
ANTI-RHEUMATIC Tongaline, 334 Grs., Quinia Sulph., 234 Grs. 


PORMULA: INDICATED 10 
Eaou Fiorp Dracem Contains NEURALGIA, RHEUMATISM, LA GRIPPE, 
Cintetnen hacen, Eee gee, 2° ee Bee GOUT, SCIATICA, NERVOUS HEADACHE. 
S100 gr Cotohteia Galleys, 1-800 gr. The Salicylic Acid being from Oil of Wintergreen. 


Sample of Tongaline sent Free on Application. 





METRITIS, LEUCORRHEA, 

ENDO-METRITIS, DYSMENORRHEA, Pp ONCA 

SUBINVOLUTION, OVARIAN NEURALGIA, 

MENORRHAGIA, PAINFUL PREGNANCY, COMP 

METRORRHAGIA, AFTER-PAINS. a 
UTERINE ALTERATIVE 


Repens, 1 gr, Canlephyllie, 1-4 gr, Heleala, 1-8 gr Vibur- For the treatment of all 


Bach tablet contains Ext. Ponca, 3 grs., Ext. Mitehella 
ala, 1-8 gr. 
oduhasndhlerndsaudlicmitisiuntenn functional, uterine and ovarian 
on application. disorders. 


MELLIER DRUG COMPANY, ST. LOUIS. 








THE MEDICAL NEWS GENERAL ADVERTISER. 


oS DES PEPTO- mun CAN 


RTED 
IMPO” A NEUTRAL 


ORGANIC SOLUTION OF MANGANESE AND IRON 
: Cowper ln RON) 


JUNE 27, 1896) 



























ett = 
mee — 


ach 


NN 4 IT PRODUCES GOOD . : 
Urry or FREALYHY BLOOD QUICKER AND WITH GREATER “=e 
INCREASE OF RED CORPUSCLES AND HAEMOGLOBIN, THAN ANY 
KNOWN REMEDY AS DEMONSTRATED BY ACTUAL SCIENTIFIC INVESTIGATIONS 
IN THE LARGEST HOSPITALS OF EUROPE AND AMERICA. CLINICAL REPORTS 

ESSAYS’ AND SAMPLES SENT GRATIS ON APPLICATION.: 


CAUTION! Prescribe an original bottle Xi. Specify GUDES. 
M.J. BREITENBACH COMPANY, 
Sole Agents for US.and Canada. 


56-58 WARREN S 
seven, ij Staaten | New YorK. 

































HAYDEN’S VIBURNUM COMPOUND 


THE GREATEST REMEDY IN ALL 
SPASMODIC DISORDERS. 


ANTISPASMODIC, TONIC AND NERVINE. 








Perfectly safe, prompt and reliable in all cases, in both sexes and in children 
where an antispasmodic is indicated. It contains ”o narcotic or poison. 
For more than a quarter of a century it has been the standard in 


THE AILMENTS OF WOMEN 


and in OBSTETRIC PRACTICE, in which it has no equal and no competitor. 
Reference—The leading physicians in every city in the Union. 
For /ilustrated Hand Book, Free, containing Formule, Special Directions 


and much valuable matter, write to 


THE NEW YORK PHARMACEUTICAL CO., | 
BEDFORD SPRINGS, MASS. 
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Red Marrow 


in Anzemia. 


Very gratifying results are produced by the use of 
Red Bone Marrow in the treatment of Anzmia. In most 
cases improvement is noticed from the start and is con- 
tinued until a cure is effected. We prepare a Glycerine 
Extract of Red Bone Marrow that has been favorably 


to physicians who will sey expressage and literature 


sent upon request. 


Armour & Company, 


( Chicago. 


received by members of the profession. Samples supplied 





Modification of 
Fresh Cow's Milk 


USE —= ai 


“Malt Extract. This preparation, 
of which the best and the best known is 
Mellin’s Food remains to be described and is 
of real value when used in combination with 
milk. It is essentially the same as Liebig’s 
Soup, but so prepared as to be marketable.” 

Domestic Hygiene of the Child, 

Julius Uffelmann, M.D. 


MELLIN’S FooD 


Fresh Cow’s Milk prepared with MELLIN’S 


* MELLIN’S FOOD is not only 
readily digestible itself, but it actually assists 
to digest milk or other foods with. which it is 

” 
G. W. Wigner, F.LC., F.CS., 
[ Pres. Society Public Analysts, 
London, Eng. 


FOOD according to the directions, 
forms a true LIEBIG’S FOOD and 
is the BEST SUBSTITUTE for 
Mother’s Milk yet produced. ws us 


THE DOLIBER-GOODALE COMPANY, BOSTON, MASS. 








